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MISPLACEMENTS OF THE UTERUS AND THEIR CORRECTION. 
A DEMONSTRATION. 


Delivered before the American Osteopathic Association at Cleveland, Ohio, 
By Etta D. StTILz, D.0., Des Moines, Iowa. 


In taking up the subject of uterine misplacements I think there are sev- 
eral things which should be taken into consideration. 

The first thing in all cases is, of course, to determine what sort of mis- 
placement exists, but just as important, is to determine the condition of the 
tissues. By that I mean not only the uterine ligaments but vaginal and peri- 
neal tissues as well. There are what might well be termed essential supports 
cf the uterus, which all converge at or near the internal os uteri, and are as 
follows: Broad, vesico-uterine and sacro-uterine ligaments. In addition to 
these, the other structures which assist in supporting the organ are the vagi- 
nal walls and peri-uterine tissues and perineum. The round ligaments have 
very little to do with holding the organ in place, and act more as guy ropes, 
hence the poor results obtained by a surgical operation for the shortening of 
these ligaments. They may again become lax and allow of the recurrence ot 
the misplacement. 

We shall have to take into account the fact that many misplacements exist 
and that there are many causes for these malpositions, but it is not my prov- 
ince today to discuss the cfiology but merely to consider the conditions as we 
find them. 

First in the consideration of versions, we recognize that there are many 
varieties, retro, ante and lateral. We also recognize that there may be entire 
ligamentous involvement where a// the ligaments are lax and the organ easily 
replaced. While there may be other cases where there is extreme shorten- 
ing of one set of ligaments holding the organ in a sort of fixed position. For 
example, if on examining a patient vou discover retroversion of uterus, it is 
ali important to know the condition of the anterior vaginal tissues and vesico- 
uterine ligaments. We find that many retroversions are brought about by 
shortening of anterior ligaments, thereby pulling the cervix forward and al- 
lowing the body to go back. It is very necessary to know this, both for prog- 
nosis and treatment. If these ligaments are short the organ cannot be re- 
placed until, by a process of manipulation, the tissues are changed from 
pathological to normal, and there is no system of therapeutics that so nicely 
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handles these troubles as osteopathy. And right here I want to put myself 
on record as being unalterably opposed to the constant vaginal douching 
which is so commonly advised by unthinking physicians. 

_ We all know that there can be found the exceptional case that will be 
benefited by a hot douche, acute infective processes, ete., but for the old 
chronic conditions with which we are constantly dealing it is not only not de- 
manded but is positively contra-indicated and injurious. You all know as 
well as I that day after day there come to us, patients suffering from all sorts 
of pelvie troubles for which the douche is directly responsible. There may 
be, as I say, an exceptional case, where a vaginal douche js indicated, but it 
is the exception and not the rule. 

1 would now like to illustrate what I have to say by these charts which 
represent the common forms of versions and flexions. The first one is of a 
retroverted uterus in which the sacro-uterine ligaments, by their laxity, are 
primarily at fault. Some one has said that 90 per cent. of the retroversions 
are due to lax sacro uterine ligaments, leaving the other 10 per cent. due pri- 
marily to contraction through inflammation of the vesico-uterine which draw 
the cervix forward, thereby causing the body to go backward.” You are all 
aware that constipation with rectal impaction is one of the common causes 
for retroversion by pushing the cervix forward and causing backward devia- 
tion of body. In the cases where the ligaments are lax the organ may at 
onee be put in position, either by having the patients assume knee chest po- 
sition or by placing them in Sims’ position, then by an upward and forward 
lifting of the body toward bladder. If it does not go entirely into position, 
put the finger in front of cervix and draw back and up (1 am assuming that 
the patient is lving on the left side and physician is standing behind the 
patient) and where the ligaments are lax there can be immediate replace- 
ment. Not that the organ always remains in position the first time it is 
placed, but by repeating the process and by applying osteopathic treatment 
for removing lesions and equalizing circulation health will soon take the 
place of disease. But in the cases which are not readily replaced, what is the 
matter? There has entered the pelvis some inflammatory process and 
changed the tissue. The anterior tissues have been extremely shortened, and 
if vou are a good diagnostician vou will readily detect this by noting that 
when you make the examination you can barely get your finger in between 
the cervix and anterior part of the vagina. The anterior fornix is almost 
obliterated. You cannot draw the cervix back, hence cannot replace the or- 
gan. What is to be done? There is nothing so beneficial as osteopathic 
treatment directed toward stretching the tissues and ligaments so that finally 
the cervix may be drawn back and the body will naturally go forward. Where 
the majority of physicians fail in replacing organs thus involved is because 
they take no cognizance of the condition of the tissues.. How many times 
have patients come to you stating that their case had been diagnosed as ad- 
herent uterus. I do not wish to say there are no adherent organs, for that 
would not be true, but I do want to insist that far more often you will find 
the reason for the uterus not going into place is either the anterior tissues 
are so short that thev hold the cervix forward or in the effort to replace the 
crgan the physician has made too much of an upward movement, instead of 
forward, and the promontory of the sacrum has prevented any further re- 
placing. It certainly teaches us one thing, and that is not to take the diagno- 
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sis of some one else. I do not mean that you will always be right and the 
other fellow always wrong, but it should teach you to be a very observing 
cGagnostician. 

I wish to call attention to the fact that in some cases of ante-version the 
body is thrown well forward against the bladder while the cervix is held tirm- 
ly back toward the sacrum by the extreme shortening of the sacro-uterine lig- 
aments. You will remember that these ligaments lie one on either side of 
the rectum and in some eases of extreme proctitis the inflammation passes 
out into these ligaments and has the effect of shortening them and thereby 
drawing the cervix back and up. 

We know that the rule is that the uterus enlarging in its normal position 
has a tendency to become anteverted and that is usually the way this malpo- 
sition occurs, but occasionally you will find the other condition. Here again 
we find a case where the ligaments will have to be treated, and we may, by 
our manipulation, make them normal in nearly every case. Indeed, the re- 
sults in my years of practice, have been so satisfactory that I feel justified 
in saying the prognosis is good, although in rare eases a little slow. It would 
be an extreme ease which would not vield. For anteversion with short sacro- 
uterine ligaments my method of treatment is to place patient in dorsal position 
with limbs flexed, and placing one hand on lower abdomen, burrew down 
deeply behind svinphisis and in tront of body of uterus, while the index fin- 
ger ot the other hand should be passed wp behind the cervix; then make a 
sort of counter-movement, drawing backward on the body and forward on cer- 
vix. ‘This method of treatment will have a tendency to elongate the short 
ligaments and gradually replace the organ. 

I am very much opposed to the various devices which have been invented 
for supporting the uterus. There are very few eases that need even for a 
short time any mechanical support. If we stop to consider the many injuries 
inflicted by their use we would discard them on general principles. The 
only thing I ever advise is a cotton or wool tampon to be used only while L 
am, by my osteepathic treatment, putting some tonicity into the ligamenis 
and vaginal tissues. There are a few eases of prolapsus or retroversion that 
are so extreme ‘that the organ is no sooner replaced and the patient on her 
feet when it is as quickly misplaced. In those rare cases, after replacing the 
uterus, I place a tampon in front of the cervix. 

This acts as a lever and holds everything in place and allows the tissues 
and ligaments to become tonic again. 

All my work is osteopathic, the tampon only holds up the parts until I 
ean get some effect upon them by my manipulation. As soon as it can be 
dispensed with, most certainly do so. The old method of packing the vagina 
to support the uterus was so manifestly unscientific it is a wonder so many 
blindly followed the practice. If one stops to consider, he will see that the 
effect. was to distend the vagina, thereby keeping the walls lax, and complete- 
ly destroying them as uterine supports. 

So far, I have only considered versions, by which is meant a simple tip- 
ping of the uterus. Now I wish to speak briefly of flexions. Here we have to 
deal with malformed organs and so our method of treatment would be en- 
tirely different. It might be well to state that we recognize three kinds of 
flexion according to involvement of parts. First, a cervical flexion in which 
there is a bending of the cervix in one of the several directions. Second, a 
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corporeal flexion, where the body is bent. ‘Third, corporo-cervieal, where we 
find both parts bent. For instance, in a corporo-cervical, ante-flexion, the 
body and cervix will both be directed forward, the bend occurring at internal 
os, the weak part of the organ. You have all come in contact with such cases, 
the patient usually suffering from extreme dysmenorrhea and many of the 
retlexes are present. 

The only sensible method of dealing with flexions is to get the bend out otf 
the organ, There will be noticeable shortening of the uterine muscles on the 
side which is bent and elongating on the other side. 

In versions there is nothing to do in the way of shaping the organ. It is 
in proper shape, but is out of position. Your work there is to replace. In 
tlexion it is different and the treatment in those cases is what might be termed 
strictly uterine. The bend must be taken out of the organ, by the time you 
Lave, by your manipulation, done this the organ will be in proper position 
too. If there should happen to be, in some cases, extreme atrophy or indura- 
tion of tissues prognosis is not quite so good, and if results are obtained it 
must be by a much longer course of treatment. 

The method of treating flexions is by steadying the organ With one hand 
while, with the other, the manipulation is to be so directed as to stretch the 
short fibres. In retro-flexion a good way is to use the index finger in the 
rectum and thumb in vagina, actually getting the organ in the grasp of the 
fingers and straightening it in that way. In anteflexions the work is some- 
what easier, for the cervix may be steadied by the vaginal finger, while with 
the abdominal hand the body of the organ may be drawn back. 

Now these conditions I have described are typical cases that come to us 
every day. They are cases we must treat and they are the ones we almost 
invariably cure, and it is the osteopathic treatment that cures them. I am 
convineed of that more and more. I believe the wonderful results obtained 
Ly our method of treatment are due to the fact that we follow rational meth- 
ods and in this way nature is given an opportunity to work, and even after 
vears of experience in helping nature effect cures, we are surprised at the 
almost miraculous results which we are able to accomplish. 

I shall be glad to answer any questions asked. 


Question: Dr. Hildreth—Do you use instruments at all any more? 

Dr. Still: No, sir. I do not use instruments. (Applause). I think we do more witz 
@gour hands. We know what we are doing. Now the old method was trying to reduce the 
flexion by introducing a sound into the organ. Think first of the dangers that may be 
brought about by the introduction of 2 sound into the organ; and then, how do we know 
that we are not perforating that organ into which we have introduced the sound. It has 
been done many times. I am guided very much by the condition of the case. If there exists 
what we might term an acute process, I do more just in the way of what I designate as re- 
mote treatment, not directly to the organ, but administer spinal treatment, and pay especial 
attention to pelvic drainage. 


Question: Is the prognosis for adhesions good? 

Dr. Still: That is a very good question. The prognosis is good. Not but what we 
fail sometimes, but for the majority of adhesions I use the manipulative treatment, or the 
stretching. Little by little stretching them out, and the results have been very good in most 
cases, 

Question: If the body of uterus should be adherent to the rectum, what would you do? 

Dr. Still: In those cases the cervix has gone forward, and the body lies with great 
weight upon the rectum, and the inflammation of that organ has caused it to become adher- 
ent to the rectal tissues. I put my direct work upon the body of the uterus, pushing up and 
forward, reaching well up into posterior vaginal fornix, or in some cases treating per rec 
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tum, trying to push the organ forward. but I have found the best results were obtained by 
Vaginal treatment. 

Question: Dr. George Laughlin—What is your treatment in retro-flexion? 

Dr. Still: I have found my best results by directing my first efforts towards steadying 
the cervix as much as possible and pushing up on the posterior fibres of the uterus. The 
effort is to get the bend out of the organ. I stretch up this musculature; we are in a meas- 
ure stretching the vaginal walls. The main effect upon the vaginal walls, Doctor, is through 
perhaps the external treatment given, and sometimes direct manipulation, as we would 
stretch up in giving a rectal treatment; and the prognosis is usually good. 

If the case is complicated with perineal laceration we must take that into consideration, 
If the floor of the pelvis is destroyed we have not the structure to build upon, and in these 
extreme perineal lacerations I am sure they must be repaired before they can ever contribute 
to the best results. After that we go to work and treat. Simply repairing the laceration 
does not cure the misplacement that exists, and the patient should first go to a surgeon for 
the operation, then the misplacement should be attended to. 

Dr. E. C. Pickler: In regard to laceration, you think it necessary to have the laceration 
attended to before giving the osteopathic treatment? 

Dr. Still: I certainly do, because there is the gaping of the tissues and a lack of tonicity 
to the vaginal walls which are partial supports of the organ. 

Question: What would be your treatment for dysmenorrhiwa ? 

Dr. Still: You know there are so many things that will cause, and so many forms of 
dysmenorrhea. It might be due to extreme flexion of that organ and while I might be able 
to, and probably would, control the pain at the time, the treatment for those conditions is 
what we call inter-menstrual. The malformation must be corrected. Some cases have been 
relieved materially by direct pressure upon the round ligaments. Other cases that I have 
treated I have done all the work in the lower lumbar region, and sometimes down through 
the sacral region, for immediate relief. But 1 go to work first and diagnose what sort 
of dysmenorrheea exists. It may be a simple congestive dysmenorrha@a from the retro-ver- 
sion of the organ; and then, of course, replacement of that would have to be brought about. 
Many things might cause dysmenorrhma. I diagnose the cause and then treat accordingly. 

Question: Do you have good results in replacing uterus without local treatment? 

Dr. Still: In some cases, yes, Doctor. There are a few cases that do respond without 
what we term local or direct treatment. In some cases where the organ seems to be movable 
and is inclined back, that patient, by taking osteopathic treatment, and assuming the knee- 
chest position, may bring about replacement of that organ, and it will stay. But so many 
of the cases are complicated with ligamentous involvement or inflamed tissues that it can- 
not be done. It can sometimes. 

Question: Don’t you think it always advisable, Dr, Still, in cases of that kind in un- 
married women, to postpone the local treatment until you have treated the other. 

Dr. Still: Surely; and another thing, I think in these cases the rectal examination is 
the proper examination. If a misplacement exists, treat all the other conditions first and 
give treatment for misplacement per rectum if it can be done in that way: if not, then re- 
sort to the other. But in diagnosing you must remember this: Many of the pelvic dis- 
orders of younger people are not due to misplacements of the pelvic organs, but are often 
due to spinal conditions; many times they are due to what we term misplacement of the 
pelvic bones, and so many other things that I first make a thorough examination physically, 
of my patient, externally, and if I can tind anything there that I think might be the cause 
of this trouble, give that thorough treatment before examination of pelvic organs is resorted 
to. This is in young patients. If I am led to believe from the symptoms that there exists 
misplacement would then give rectal examination and determine. 

Question: Do you find any bad results from breaking up adhesions? 

Dr. Still: I think the adhesions, if broken up gradually, cannot produce any trouble at 
all, but they should be broken up, I think. If you wish to break up adhesions, thére is no 
use to break them up instantaneously, unless we know that that organ can be kept away 
from that tissue to which it has been adherent: otherwise two inflamed surfaces will come 
in contact again and new adhesions form. It can be eliminated by getting the proper cir- 
culation there. and by stretching the tissues at the point at which the adhesion exists and 
gradually eliminating it. Unless extreme, I always advise it being done slowly: otherwise 
there would be complications. I cannot understand where there would be any great danger 
of hemorrhage. There is simply the posterior part of uterus adherent to the anterior part 
of the rectum and peritoneal covering, and you draw apart these two tissues. The hemor- 
rhage would not be very great, if any. The adhesions are frequently broken up under anes- 
thesia, without hemorrhage. I think the danger of breaking them up all at one time is that 
unless you keep the organ in its proper position, if allowed to go back at all, it immediately 
becomes adherent again, because vou have inflamed surfaces there. I believe in breaking up 
adhesions, but doing it gradually. 
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Question: How often would you treat? 

Dr, Still: I would be guided in that, Doctor, very much, as I am by replacing the 
organ. If the treatment I give today produces no special discomfort with that patient; then, 
perhaps, in two or three days I would treat that case again, stretching at the point of ad- 
hesion. If I find I have put too much treatment at that point and set up some irritation I 
would discontinue for a longer period, and I am guided by the symptoms that arise. In my 
opinion you must not tréat directly if there is much inflammation, that is if you, by your 
treatment, seem to set up inflammation, you get no good results by keeping on treating. The 
effect is lost, and you must be guided, I think, by the results obtained and the symptoms that 
are brought about in your patient. 

Question: Would you advise an operation for lacerated cervix? 

Dr. Still: A badly lacerated cervix may need surgical treatment. I should only recom- 
mend an operation if you are positive that there results from that laceration the reflexes 
that are so often found in cases that are thus afflicted. Now, we will say here is a lacerated 
cervix in which there has developed at the upper part of the tear a cicatricial plug which is 
all the time producing an irritation. If you cannot eliminate that by your manipulative 
treatment, then that might be a case upon which an operation should be performed. But 
this is true, you will find that so many of the conditions that are given as being caused by a 
lacerated cervix can readily be shown to exist from some other cause; and it is only in an 
extreme case that I would recommend or suggest the repair of the cervix, where the cicatri- 
ciai plug was really causing trouble; for we know diseases of the cervix very frequently 
produce more reflexes than any other irritation to the organ. 

Question: Tell us something about length of time required to cure versions. 

Dr. Still: Well, versions, barring the short tissues, we might say that they 
are cured quickly; that is, I have cured cases anywhere from + to 6 weeks. If I had to 
treat contracted tissues to get that uterus back in position I might say anywhere from three 
to six months. If there are flexions to straighten, the time might be the same or longer. 
The prognosis for flexions depends some on the condition of the uterine muscle. If it is 
not extreme indurated, the prognosis is good for what we term a fairly quick cure. But re- 
moving the flexions. I should dislike to take a case and say I could cure it inside of three 
months, perfectly well. 

The cure of version is much quicker, because you have no malformation to take out; sim- 
ply a malposition to attend to. 

Question: Do you find any difficulty in breaking up adhesions per rectum without in- 
struments ? 

Dr. Still: No, sir. I never use instruments. I use my hands alone. Now, 
we will consider a patient in whom there are adhesions of the body of the organ: Intro- 
ducing the finger or fingers in the vagina, getting back of the body of the organ, using either 
genu-pectoral or Sims’ position—I like Sims’ better. Getting back of the body of the or- 
gan, stretching the tissues forward directly from me. 

In a thin patient I use bi-manual treatment; and I think with much more effect, but in 
a fleshy person I cannot do it. In rectal treatment for adhesions I throw the body of uterus 
forward, away from the rectal wall. 

Would you use percussion to break up adhesions? 

I have never tried that, because I thought I got better results by actually pushing the 
organ away from the rectum. Here I would have the uterine adhesions to rectify, and by 
pushing it away from the thing it is adherent to, there is more of a tendency to have it 
dislodge or get away from it. The practice of percussing would be a good thing to eliminate 
inflammatory processes, but I would continue it with stretching of the tissues as well. 

Question: Do you ever give treatment during menstruation, in cases of flexions? 

Ella D. Still, D.O.: No; I have replaced organs in a few instances where I knew that 
the dysmenorrhea was entirely due to misplacement. I have replaced the organ to control 
the dysmenorrhea. 

Question: I did not mean dysmenorrhea, particularly. but-in cases of flexion. 

Ella D. Still, D. O.: No; I have not tried that. Your thought is, the organ is softer 
at that time. 

Question: I think my experience has been that those conditions result in a cure much 
more rapidly during menstruation—even two or three days, 

Ella PD. Still, D.O.: I have not tried that form of treatment. I have had some expe- 
rience in treating for dysmenorrhea at the menstrual time and one might get better re- 
sults in treating flexion at that time. It seems the organ might respond to treatment bet- 
ter and retain its position better. ‘There is no doubt about the physiological question. Still, 
I have never tried it. 

(Great applause. ) 
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INFANTILE PARALYSIS. 


Paper read before the American Osteopathic Association at Cleveland, Ohio, 
By C. W. Procror, PhD., D.O., Buffalo, N. Y. 


This disease, known also by the names of acute atrophic paralysis, and 
acute anterior poliomyelitis, is one of the most interesting and frequent of 
the spinal paralyses. 

A healthy child is, in a few days, transformed into a helpless cripple. The 
light of hope for returning strength flickers awhile, and then, in many cases 
at least, dies out forever. At the outset, the disease is not usually recognized 
and when the discovery of its nature is made little has thus far been done by 
the medical profession to bring relief It is to be regretted that osteopathists 
have no hospitals where large numbers of such cases have been treated, and 
that their treatment has rarely, if ever, been applied at the time of the at- 
tack of fever preceding the paralysis; for, with the limited opportunities, so 
much has been done that we can but be convinced that with larger oppor- 
tunity much more might have been accomplished. 

The cause of the disease has been insufficiently understood. Strange to 
say, it is not ascribed by the medical profession to a specific microbe, though 
the theory of a toxin has been advanced. The paralysis is preceded by a fever 
of 101 to 102 or 103 degrees, sometimes higher. There is nausea and usually 
vomiting, frequently diarrhea, and sometimes convulsions. After a period 
varving from a few hours to several days, the paralysis appears. This is at 
first quite general, but soon diminished until only certain muscles or groups 
of muscles remain affected. These muscles atrophy, but some recover to a 
certain extent even after atrophy. The anterior columns of gray matter of 
the cord degenerate (this I will discuss later). 

As I have said, the cause is not well understood. The disease is not usually 
recognized at the outset, and only the memory of the patient as to events lead- 
ing to the disease is available. The patient is apt to remember whatever is 
suggested as a probable cause, hence the actual knowledge we possess of con- 
ditions preceding the attack is quite limited. Sudden temperature changes, 
falls, exhaustion through excessive physical exercise, or strain are the causes 
nsually ascribed. 

The question whether the fever is a result of the changes in the anterior 
columns of the eord, or vice-versa, is one which has been decided by most 
medical authorities in favor of the latter. But to my mind the facts are best 
explained by the former That is, the nausea, vomiting and diarrhea would 
likely result from a congestion of the cord in splanchnic areas, the fever also 
wonld so result, but why a fever should cause a congestion in a partieular 
area of a cord is not so easy for me to understand. While a toxin has been 
assumed, none has been proven, and the selection of a certian area of the 
cord to the exclusion of others, by a toxin, would tax the ability of a toxin 
even though they have remarkable properties ascribed to them. 

Sudden contracture of muscles, due to strain, temperature changes, or a 
fall, may produce a hemorrhage, or an interference with cirenlation, causing 
a congestion of the cord. Nature is thrown into sympathetic effort to over- 
eome this, and the fever, vomiting and diarrhea result. When the injurv 
remains long enough to produce paralysis, the congestion is relieved through 
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other channels, but the part most affected is not wholly relieved, and a de 
generation of nerve tissue sets in which makes the paralysis more or less per- 
manent. 

The hope of recovery depends upon the extent of remaining life in the cells 
of the anterior cornua and this varies in different cases. If there is life in 
the nerve tissue a restoration of circulation will enable the cells to reeuper- 
ate and the muscles will then regain their strength in proportion to the in- 
creased nerve action. In a majority of cases there is some gain without treat- 
nent of any sort, but this soon reaches its limit and ceases, leaving the pa- 
tient still helpless. 

The treatment resorted to by the medical profession is to stimulate after 
the condition becomes chronic, by stryehnia, by electricity, or by alternate 
hot and cold applications of water over the affected portion of the spine. Mas- 
sage is also recommended. If mechanical pressure is the cause of the irritas 
tion, this treatment is not the most logical. It is like chaining an animal se 
that it cannot move and then whipping it to make it go. This treatment 
is adopted on the general principle: if nerve matter is inactive, stimulate it. 

If the cause is mechanical irritation, there can be but one basis of treat: 
ment and that is the removal of the cause of irritation. The discovery of 
the lesion causing the condition is not alwavs easy. There are curvatures of 
the spine developed by the contraction of muscles supplied by nerves from 
the affected areas of the cord, but the nerve distribution is the key to the lo- 
cation of the trouble. The origin in the cord of the nerves supplying the 
atrophied muscles and the area of lowered temperature marks the affected 
area. It may be anywhere from the cervical to the lumbar. In a great ma- 
jority of cases it is in the lower dorsal or Jumbar and the affected museular 
area is from hips down, sometimes of one leg, sometimes of both. 

The lesion is usually a posterier condition above the affected area, not a 
curvature, but one or two vertebrae, producing a pressure on the anterior por- 
tion sufficient to cause irritation and congestion. The question may be sug: 
gested, why the anterior columns of white matter are unaffected if the cause 
be pressure. This may be because the pressure itself only produces vaso 
motor disturbance, not being sufficient to produce direct pressure paralysis. 

The results obtained by the correction of the lesion are often disappointing. 
Ii the nerve cells have degenerated and connective tissue has taken their 
place, no gain is possible. But degeneration has not advanced at the end 
of two vears in some cases so far that a degree of recovery is not possible. 

I am at present treating two cases each of nearly two vears’ standing, in 
both of which there are gains. In case No. 1 there was no power of motion 
in the right leg, now there are several muscles that are acting slightly. In 
the left leg the muscular power has doubled and in some directions trebled, 
ws shown by test made with spring seales. This is after about twenty treat- 
ments. The muscles of the lower part of the spine have been strengthened. 
In case No. 2 only one leg, below the knee, remains affected. In this there 
was, at beginning of treatment (one vear and six months after the attack), 
no motion of any kind and atrophy more or less complete, of all muscles. 
Now, after four months, the toes move, the extensors of the foot have some 
power and motion, and are filling out. 


In other cases which T have observed, enough power has been gained un- 
der treatment to enable the patient to get about on crutches. Although re 
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covery is rarely complete, in some cases it has been nearly so. When it is 
remembered that those afilicted with this disease are all young and the great 
majority children, the importance of any gain will be recognized. 

The treatment should not be abandoned so long as there is any perceptible 
gain in motion or power. 





CARD INDEX RECORDS FOR OSTEOPATHIC PHYSICIANS. 
C. M. Turner Hetett, D. O. 


The matter of case records, always a live one among osteopath, is re- 
ceiving renewed attention from the impetus of the work of the publication 
committee in gathering materiai for its reports. .An approaching need of 
new records in my own office led me to make a study of the matter, with profit 
1 think, to myself, and in view of the present interest it may be suggestive 
to others to briefly discuss the subject. 

The advisability of keeping records will be admitted by every one, but from 
lack of training and education in this particular many fail to regard it as a 
necessity, making the error, often, of looking upon it as an accessory which 
may be neglected without great loss. Sometimes the alma mater is to blame 
for this in not placing the benefits of systematic records before its students 
in the proper manner. It is a satisfaction to the physician to have a record 
of all his cases. It is convenient to be able to refer to others of the same kind 
when he gets a perplexing case. In preparing an article or compiling a re- 
port to the publication commititee, the opportunity of referring to all the 
exact facts of past cases is a great help. But these are only minor reasons. 
The chief benefit accrues to the practitioner himself. It leads to more sys- 
tematic routine, to more clearness of thought on special points outside of rou- 
tine, to a more definite apprehension of what and where are the obscure 
points in a case, and it acts as a stimulus to the clearing up of these points 
in order to properly record them. It is a perpetual education to him. 

T have examined a great many kinds of records, in book form, loose leaf 
ledger form, or some form of card, worked out in all degrees of simplicity or 
complexity, for business, for eclinies, or for both. They are a creditable evi- 
dence of the interest of many of the profession in this question. For one 
reason and another, however, none of them were fully satisfactory to me, be- 
ing either too brief, too much condensed, or, on the other hand, too large for 
many simple eases, and the books too cumbersome for convenient handling. 

T believe T have found in the eard index system that which combines the 
advantages of these others while avoiding their disadvantages. Some are 
using some form of eard now. and from these I have received many sugges- 
tions. Others, however, may be interested in a disenssion of its application 
to our work. 

Three elements constitute the basis of this svstem. First, the drawer or 
tray which corresponds to the binding of the book. Seeond, the record cards 
which correspond to the leaves of the hook. Third, the enide eards which 
correspond to the paging and indexing of the book. And, as in hook-making 
almost any combination of binding, paging and indexing is possible, so in 
using cards the possible variations are endless with this difference; a hook 
eannot be changed and if different features are wanted they must be ob- 
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tained in the shape of a new book, while in using cards any combination de 
sired may be secured in the old material, and new material may be added te 
the old without limit. 

I have sought this result in the use of three or more cards for each ease, 
In the illustration showing the method of using them, the upper forms show 
the two sides of ecard A, the middle forms the two sides of card B, and the 
lower forms the two sides of card C. 
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I use the standard 4x6-inch card as being, all things considered, the most 
convenient size. One could buy the blank cards and simply write the reeord 
of each ease. Or with the mimeograph various forms could be printed on 
them as needed. Or a set of rubber stamps could be used to print the forms 
needed in a given ease. But for general use none of these quite equal the 
ready printed form, provided only that the latter combine sufficient provision 
for those features common to all eases with flexibility in those features which 
vary with each ease, thereby avoiding the danger of getting into ruts toward 
which the slavish following of any set forms would tend. 
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It will be seen that that part of the printed matter not intended primarily 
to save writing is simply indicatory, and that on card B, for insance, the de- 
scription of any case is commenced at the top of the ecard, only following the 
order of the indicated topics. Indeed, these words being printed in red, can be 
written over and the entire face of the eard utilized. The may be used for ob- 
stetrical cases, temperature charts, or anything which a physician has to 
record, and he is not confined to a certain number of lines. If more space is 
needed for extended description in a complicated case, use a second or third 
eard Bb. If later this patient comes for treatment for other ailments, write out 
the case on a card B, marking it B2, and file with the original ecards. In this 
way your entire record for one patient for a lifetime, if need be, is all together. 
In ordering, I get in the proportion of one hundred and twenty-five of card B 
to one hundred of each of the others to provide for these extras. If called out 
to examine a case the cards may be carried in the pocket, the items entered on 
them at the time of examination, and on returning to the office the cards are 
dropped into the file, a welcome saving of time to a busy practitioner. The 
use of outlines of the body on which to mark lesions has not particularly com- 
mended itself to me. “3d 1) right” is explicit, cannot. be misunderstood, and 





takes but little more time than to mark the skeleton, while in the latter if your 
pen blots vou are done: you cannot “do it over” on another line. 

Now as to the convenient handling of these cards. The closed cases are 
placed in the permanent file in alphabetical order, not only following the ini- 
tial letter, but as the words are arranged in the dictionary. I suppose one 
eould get along in a small practice with one set of alphabet guides 
for the file and a quantity of record cards. But guide cards are so cheap there 
is no reason for not having enough sets to make the work convenient. So I 
use two other sets of guides, in different colors, that the eye may catch them 
readily. Of the current cases under treatment, card A is placed in the file 
ot closed eases as soon as filled ont. Card B will need to be easily found to 
record progress and final results of the case. For keeping these I have an- 
other alphabet set. Card C will receive entry of treatment and pay- 
ment each time. For these I use a set of date guides 1 to 81. The C eards 
of all patients due for treatment on the first of the month are placed after 
guide 1. At the close of the day they are all taken out, entered up and ear- 
ried forward, each to the date of its next appointment. If an appointment 
is missed the ecard is carried forward from day to day until it is adjusted. 

Some use a set of alphabet guides instead of these date guides, but I prefer 
the latter as it serves the added purpose of an office tickler, for filing memo- 








bo 
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randa of appointments, bills to be met, or of any matters requiring attention 
on a certain date. At the close of the case, B, and if the account is paid, C, 
also, is placed in the file of closed cases with A. C cards showing unsettled 
accounts are not filed but kept together for ready reference. In the illustra- 
tion the cut of card C is doing double duty. In the blank space at the bottom 
of the card I have shown how ecard C may be used to keep a record of daily 
receipts, two cards serving as a year’s record. The reverse side of this cash 
card may serve to record otlice expenses. These are all posted up each even- 
ing from the desk blotter. 

An index of diseases is of much value. For this purpose I included in my 
order a quantity of blank cards. When a patient comes with, say, lumbago 
and gastritis, write at the top of one of these cards, *Lumbago,” at the top 
ef another “Gastritis,” and enter the name of this patient on each. So enter- 
ing every patient’s name on the appropriate card or cards, makes a complete 
index of all the cases of each kind. This may be extended to lesions, or lesion 
regions as well. 

for keeping the cards a desk tray is most convenient. It will hold about 
seven hundred cards, enough for two hundred eases. I find ‘the following 
a good working order in which to arrange the cards in the tray. First, the 
one hundred cards for index of diseases. Second, the current accounts date 
index 1 to 31. Third, the bunch of unsettled accounts C cards. Fourth, the 
ilphabetical file of current cases, B cards. Fifth, the alphabetical file of 
closed vases, which is the permanent file. Sixth, blank record cards for cur- 
rent use. A little point contributing to convenience is to always place cards 
ufter the guide card, never in front of it. Also, in ordering get a few blank 
guide cards for use in occasional necessity as dividing cards, as in separating 
the A, B and C blanks. 

ut vour file of closed cases will grow bevond the capacity of your tray 
in time. When vou send your second order for blank record ecards, have 
them shipped to vou in a storage case, as the card publishing house call it, a 
strong jute-board box holding about a thousand cards, enough for three hun- 
dred cases, and your file may be transferred to this storage case. When it 
is full, half of the file, from N to Z, may be transferred to a second storage 
cuse. When these are full—but by this time vou will know what you want— 
a cabinet most likely. 

This somewhat extended description illustrates the special characteristics 
of the ecard index system, adaptability, flexibility and expansibility, and 
while the number of words necessary to describe it may give the impression 
o* complexity, it is really very simple in actual operation. To avoid possi- 
ble misunderstanding I will say that IT have no ecards for sale, no copyright 
or other interest in the matter beyond getting a svstem for my own work 
which suited me. Several other practitioners joined with me to make up 2 
club order large enough to get reasonable rates from the publishers. Possi- 
bly if there were indications of a demand, some publisher might arrange to 
keep them in stock. 

Cleveland, Olio. 





ASSOCIATED COLLEGES OF OSTEOPATHY. 
The A. C. O. will hold its meetings at St. Louis, Mo., during the dates of 
ihe sessions of the A. O. A. 
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WHAT CONSTITUTES A CASE REPORT? 


By Epyrnue F. Asumore, D.O., Detroit, Mich. 


Now that a beginning has been made in the publication of Case Reports 
tor the A. O. A.. it remains for the committee on publication to assist the 
practitioner by stating what shall not be considered a useful and scientific 
‘ase report. To that end we publish here the report of a case that was given 
before the Tennessee Osteopathic Association in November, 1903, by Dr. W. 
ix. Tolland, then of Murfreesbore ,Tenn., now of Covington, Ky. This case 
was not written for the volume of Case Reports, hence no criticism is offered 
of it for the purpose for which it was intended. Its author has consented to 
its publication and we give it here for two reasons: First, because it is an 
interesting, remarkable and authentic case, and second, because it serves to 
illustrate the difference between a report of a case before a body of fellow 
practitioners, where the writer is supposed to be present to answer any ques- 
tions that may arise in the minds of his anditors, and a case that is to be 
printed and preserved in an enduring form for the guidance, possibly, of our 
successors in future generations in diseases of the kind reported: 


A CASE OF INSANITY. 


“This case is of a lady who had been almost hopelessly insane for =ix 
months, the effects of which had reduced her to an extremely weakened and 
emaciated condition. She was about 27 vears old, and had been in ill healt! 
ubout five vears. Being the wife of a druggist, he, like many other husbands. 
wishing to share liberally with his wife, gave freely to her all the *Cureall-’ 
that the modern drug store could supply, to say nothing of the M.D’s. 

“Finding no relief in these, she was sent to the Surgeon’s Sanitarium to 
spend weeks of torture under the surgeon’s skill. Ter operation consisted in 
curetting the uterus, wearing pessaries, ete., which did very little good and 
possibly harm. After fighting bravely with the M.D.’s she was forced to sur- 
render her mental and almost her physical faculties and lie in a state of wn- 
consciousness for six months. At the expiration of this time she was so des- 
perately ill as to be given up to die. Her husband was then persuaded to send 
for me as a last resort. 

“Upon examination I found her condition a very complicated one, caused 
scemingly from a number of lesions in the spinal column. 

‘Lesions were as follows: 3rd cervical, posterior; 7th to 11th dorsal, later- 
al and posterior: lumbar region very sensitive; right ilium slightly down; 
uterus very much prolapsed: suffered very acute pains in occipital and supe- 
rior cervical regions, abdominal and pelvic viscera quite sensitive; constant 
pain about the right ilium, radiating down the right limb. 

“Finding so many obstructions I gave little encouragement. However, 
where osteopathy has net been tried, I realized that where there is life there 
is hope with an osteopath. 

“My treatment was, of course, to relax muscular contractures and reduce, 
as far as possible, the lesions of the spine and elevate right side of pelvis. Pa- 
tient had been given vaginal douches daily, which T had discontinued, ex- 
cept occasionally for cleansing purposes. Vaginal treatment was given twice 
per week. After the third general treatment I could see an improvement in 











256 JOURNAL OF THE 


the circulation, also the treatment produced somnolence. Treatment was 
continued two weeks, when suddenly the patient became conscious and real- 
ized for the first time that an osteopath was treating her. 

“Her condition had been very similar to one suffering with mania a potu. 
Her appetite came back, and after three months’ treatment she had gained 
about thirty pounds in flesh and sufficient strength to drive out, and be about 
her household duties. 

“From the nature of the case we know that a vast deal of the trouble was 
due to the reflex effect from pressure or irritation on the splanchnic nerves, 
having their devitalizing effects on the general nervous system. But it would 
seem that the chief cause of the insanity was in the cervical region, possibly 
irritation of the cervical sympathetic, causing constriction of the blood ves- 
sels to the brain; also direct pressure on vertebral artery. These would pro- 
duce anemia of the brain and by so interfering with the cireulation would in- 
terfere with the metabolism of brain tissue, i.c., broken down cells not being 
properly eliminated and new ones formed; or the nerve columns, passing 
upward, may have been paralyzed by pressure. I am very much inclined to 
the former theory. 

*[ will say in conclusion that the M.D.’s had recommended pregnancy as 
u relief to this patient and one or two abortions had taken place as a result 
of her bad health. About one year from the time I began to treat her she had 
conceived and given birth to a ten pound bey and has been stout and well ever 
since. 


For publication in our supplement the practitioner should submit. the fol- 
lowing report: 
Insanity. 


Female, married, aet 27, for five vears had been in ill health. Drugs 
availed nothing. In a surgeon’s sanitarium the uterus was curetted, and af- 
terwards a pessary inserted. Pregnaney was advised, with the result that 
twice abortion took place. Later a period of unconsciousness lasted six 
months. She was then given up to die. 

Symptoms: Much emaciated and extreme weakness; physical functions and 
mental faculties much impaired. Great sensitiveness in abdomen and pelvis, 
acute pain in occipital and superior cervical regions, about the right ilium 
and radiating down the limb. Vaginal douches were being administered daily. 

Examination: 3rd cervical posterior; 7th to 11th dorsal lateral; lumbar 
region sensitive; right ilium slightly downward displaced; uterus much pro- 
lapsed. 

Prognosis was guarded. 

Treatment was directed to a thorough relaxation of muscular contractures ; 
te the reduction of the spinal lesions and the pelvis; vaginal treatment was 
administered, and a discontinuance of douches ordered, save when necessary 
for cleanliness. 

tesults: Improvement. noticeable at third treatment in circulation and 
the power to sleep. At the end of two weeks she became conscious of the 
change of pliysicians. Appetite improved and at the end of three months 
kad gained in weight thirty pounds, and sufficient strength for recreation 
and some exercise. A vear after beginning treatment she gave birth to a 
healthy child and has been well ever since. 
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Remarks: The case was similar to one afflicted with mania a potu. The 
devitalizing effects on the general nervous system were due, in my opinion, to 
a reflex from pressure, or irritation, of the splanchnic nerves. Two theories 
may be given for the etiology of the insanity: irritation of the cervical sympa- 
thetic, causing constriction of the blood veseels to the brain, and direct pres- 
sure on the vertebral artery, producing anemia of the brain and interfering 
with the metabolism of its tissues, broken-down cells not being properly elimi- 
nated, nor new ones formed; or a paralysis of the ascending nerve columns 
due to pressure. The former theory appeals to me. 


It has required exactly forty-eight minutes to read the first report and re- 
write it into its second form. Multiply this by any number you will and an 
estimate may be had of the hours of midnight toil necessary to produce one 
supplement until our practitioners have acquired the habit of scientifiely pre- 
senting their cases. 

In the above report, certain important matters were overlooked, embodied 
in the following questions: Was there any detrimental family history 4 What 
diseases, systemic or pelvic, had the patient before the period from which 
she dated her ill-health 4 Did the urinalysis reveal any excess of phosophates 
or other elements? What lesions were corrected 4 Was the diet restricted 4 
Were any special hygienic measures reconuended 4? Why should one think 
the splanchnic nerves were irritated ¢ 

The committee, for obvious reasons, cannot append questions of this kind 
to a report. Where they have returned reports with such suggestions, in 50 
per cent. of the cases, the report was not returned, presumably because the 
pactitioner, understanding his own case so thoroughly, did not see the neces- 
sity of telling its story in terms that were unmistakably plain. In the other 
half of the returned reports they came back with the marks of exceeding great 
care as to detail, which was the most encouraging sign of the progress of the 
individual practitioner. 

It is suggested that the questions that arise in the mind of any practitioner 
concerning any case be ineluded in an article to the Journa or sent to the 
oftice of this department and thence to the writer of the report asking for a 
complete answer in the interest of the science of osteopathy. 

Brevity is the soul of wit, they say, but we must not forget we need the 
Lody as well. Curtail the draperies, but do not forget to give the soul a body, 
for through the body only may the soul reveal itself, 





“OSTEOPATHIC DAY.” 


The special “Osteopathic Dav” exercises will be held in Festival Tall, 
World’s Fair grounds, Tuesday, July 12th, beginning at 8 p.m. This hall, 
which seats 4,000 people, has been officially assigned to us for this oceasion. 
We are assured by Dr. Hildreth that this hall is not only the best on the 
grounds, but the most magnificent in the city, and must be seen to be appre- 
ciated. It contains the second largest pipe organ in the world and the offi- 
cial organist is to furnish our musie. 

The local committee is to be congratulated upon its success in making such 
pleasing arrangements for these exercises. In our May number we will be 
able to give the program for this evening in full. 
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WE WOULD LIKE TO SEE 


Twenty-five hundred osteepaths at the St. Louis meeting. 

A higher standard for matriculation in osteopathic colleges. , 

A trne fraternal feeling exist between all members of the osteopathic pro- 
Tesslon, 

Every non-member attending the St. Louis meeting become a member of 
the A. O. A. 

Every member speak a good word for the Association and sccure a new 
member for it. 

Three years the minimum time in which students can be graduated from 
any osteopathic college. 

The Journat. enlarged to at least forty-eight pages and read by three 
thousand osteopath, 

Every legitimate osteopath send out a large number of invitations to the 
exercises on “Osteopathie Day.” 

A good code of ethies adopted at St. Louis and its provisions conscientious- 
ly adhered to by the members. 

An organization of osteopaths in every state and territory of the union, 
and in every city of 20,000 iphabitants ard over. 

At least a dozen of the best prepared ostcopaths compete for the medal 
offered by the A. O. A. for the best essay along osteopathic lines. 

The authorities in every college of osteopathy begin now to place the claims 
of the A. O. A. before the students in their senior classes. 

A uniform, just and liberal law regulating the practice of the healing pro- 
fessions in every state of the union. 

All of those whe will have charge of clinies at the St. Louis meeting make 
as thorough preparation for their work there as Drs. MeConnell and Loudon 
ure doing. 

Every osteopath keep an accurate record of all cases examined and treated 
and the most interesting reported to the department of Case Reports of the 
A. O. A. for permanent record. 

Not more colleges, but. endowed eolleges maintaining laboratories for origi- 
nal research, and an endowment for the support of researeh work by students 
who have the training and aptitude for such work, all under the control of the 


mB. & &. 
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We regret to learn of the death of William A. Bolles, the father of Dr. 
N. A. Bolles, of Denver, which oecurred in that city on February 26th in 
the 73d year of his age. The older practitioners who recall the Popular Os- 
feopath will remember him as a frequent contributor to its pages of a nun- 
her of extremely clever short popular articles. He called them fables, or 
enigmas, in which he treated of various anatomical structures in a very en- 
tertaining and impressive way. 

In extending our sympathy to the son we wish to say that the father de- 
serves to be held in grateful mecimory by every practitioner of osteopathy for 
the lively interest he took in the new science, and for the kindly help he 
freely gave to its disciples at a time when the profession was a compara- 
tively small and feeble band and when friends of his scholarly attainments 
were few. It is a pleasure to record that his last earthly days were rendered 
wore comfortable by the ministry of the profession he early recognized and 
befriended, 





Dr. Guy FE. Loudon, who has been assigned to conduct the clinie at St. 
Louis on Bright’s disease, has sent two hundred cireular letters to prominent 
practitioners among the older graduates asking for their experience with this 
disease. Ilis idea is to eolleet reliable data in order to give a scientific ex- 
position of this malady at his clinic. It could not, of course, be expected 
that Dr. Loudon would send his circular to every osteopath in practice, but 
he requests us to say that he will send it to any one who will write for it. Ie 
ilso asks that we urge every one who has had any experience with Bright’s 
disease to communicate to him any facts of importance they may have 
learned. This subject is an important one and it is hoped that all who can 
will assist Dr. Loudon in getting to the bottom of it in order that our re- 
sults may be more satisfactory and uniform in the future. 





The suggestion has been made that a great deal of good might be aecom- 


plished by a meeting and conference of the members of the various state 
osteopathic examining boards. Why would it not be a good plan for sueh a 
meeting to be held at St. Louis in July while the A. O. A. is in session ¢ [t is 
inore than likely that representatives of each state board will be at St. Louis 
at that time. There are doubtless many questions, such as uniformity of ex- 
amiunations, the credit. to be given to examinations of other boards, ete., that 
could be discussed with profit. 





The comments on the Case Reports, which were published last month, will, 
we think, have a good effect in causing those who report cases to be careful 
to give all the essential features of the case. We trust that they will not re- 
strain any one from reporting any case, the publication of which would be 
a benefit to the profession. That there were imperfections in the first series 
of reports was no more than might have been expected under the cireum- 
stances. On the whole we consider it a very creditable production. 





We would suggest to our subscribers that each number of the Journat be 
carefully preserved, as we have had frequent ealls of late for back numbers. 
which, in many instances, cannot be supplied. We would further suggest 
that each volume, as it is completed, be bound. In years to come these books 
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will be found to contain much of interest and value concerning the history 
of osteopathy and the interesting times, osteopathically considered, through 
which we are now passing. 





We hereby request readers of the Journat to notify us promptly of any 
change of address. We are not omniscient, and the best way to be sure of 
receiving the Journal is to notify the editor of any change of address. Some- 
times the postmaster notifies us, but not always. During the past month we 
learned of a case where the Journat had been mailed to the wrong address 
for nearly two years, and another case for almost one year. 





At some previous meetings of the Association complaint has been made, 
and not without reason, at the treatment accorded us by the hotel managers. 
Dr. Hildreth assures us that there will be no cause for complaint at St. Louis, 
prvoided rooms are reserved at the Inside Inn, which has been selected as 
the headquarters of the A. O. A. The Inn people are perfect gentlemen and 
we will be given royal treatment. 

The second series of Case Reports will be issued as a supplement. to the 
June number of the Journat. Dr. Ashmore has had letters asking for re- 
ports of cases of acute poliomyelitis, palsy, tuberculosis, Bright’s disease and 
vatarrhal deafness. Those who have had experience in any of these cases 
will confer a favor by reporting them to Dr. Ashmore, editor of the Case 
Reports. 





Leaving out of consideration any question of duty to the cause of os- 
teopathy it assuredly will be found to be to the interest of every member of 
tie Association to attend the St. Louis meeting. To insure being comfort- 
ably and conveniently quartered there, every one who expects to attend should 
al once reserve rooms at. the Inside Inn, the headquarters of the A. O. A. 





The importance of keeping a record of eases treated cannot be too strongly 
emphasized. Dr. C. M. T. Tulett has given the matter of the most con- 
venient method of doing this considerable study and presents his conclusions 
in this number of the Journat. It will pay every member of the Associa- 
tion to look into this matter carefully. 





The stenographer’s notes of the diseussion which occurred at Cleveland 
ou the subject of adjuncts were sent some time ago to the various participants 
for correction. A few have not returned their papers in time for publiea- 
tion in this number, hence all will be held until next month, when we expect 
to give the diseussion in full. 

There have been no additions to the membership list of the A. O. A. dur- 
ing the past month. There will, however, be a large number next month, as 
we have assurances that many are withholding their applications in order 
to take advantage of the special offer which becomes operative April 11th. 





Dr. M. FE. Pearson, Louisville, Ky., sends us a list of sixteen names to 
which he asks to have sample copies of Tur Journat mailed. To these 











AMERICAN OSTEOPATHIC ASSOCIATION 261 


friends he proposes to write personal letters urging them to join the A. O. A. 
We are always glad to co-operate in such good work. 





Extra copies of the directory will be issued in pamphlet form April 1st. 
Members desiring them should send postage at the rate of one cent for each 
three copies ordered. 





TO NON-MEMBERS OF THE A. 0. A. 


Two thousand copies of the following circular letter have been printed 
and, together with literature herein mentioned, are being mailed to non-mem- 
bers of the A. O. A. It is printed here in order that members in soliciting 
their professional friends to join the Association may know the inducements 
that are offered: 

Chattanooga, Tenn., April 1, 1904. 

Dear Doctor—It is not the policy of the American Osteopathic Association 
to place memberships in that organization upon the “bargain counter” nor 
to offer “eut rate” prices as an inducement to join, but as the next annual 
meeting of the A. O. A., to be held in St. Louis, July 11, 12, 13, 14 and 15, 
is to be the most momentous in its history, and in view of the fact that osteo- 
pathy has been honored by the management of the St. Louis World’s Fair 
by designating July 12 as “Osteopathic Day,” so to appear in their official 
literature, and as it is especially desirable that organized osteopathy make a 
strong showing upon that day, when, so to speak, the eyes of the world will 
be upon us, the trustees of the A. O. A. have felt justified in making the fol- 
lowing offer, one the like of which will probably never be made again: 

All those who apply for membership within three months of the St. Louis 
meeting, or after April 11, 1904, will be credited with dues to the close of 
the annual mecting neat succeeding the St. Louis meeting. 

This means that practically all of the benefits of two years’ membership 
may be secured for five dollars. These benetits are, for the present year, 
as follows: 

1. Twelve 40-page Journals of the American Osteopathic Association, these 
including the numbers from September, 1903, to August, 1904. These con- 
tain the papers read and the reports of the clinies at the Cleveland meeting 
of the A. O. A. held July 15, 16, 17 and 18, 1903, together with original 
contributed articles not printed elsewhere. With these Journaxs will be sent 
three supplements. 

(a) Supplement to the September number, which contains the reports of 
the Board of Trustees, Treasurer, Secretary and Committees on Publication, 
Legislation and Edueation of the A. O. A. These reports were made to the 
Association at the Cleveland meeting. In the report of the Committee on 
Edueation appears the code of ethics which is to be acted on at. the St. Louis 
meeting; also the report of Dr. Ek. R. Booth as inspector of osteopathic 
colleges. 

(b) Supplement to the February Journar, which consists of one hundred 
case reports which have been collected and edited by authority of the A. O. A. 

(c) The third supplement will appear with the June number of the 
Journat, and will consist of the second series (100 cases) of the case reports. 

2. A copy of the Osteopathie Year Book, a publication which will contain 
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the name and address of every legitimate osteopath in the world, together 
with a great deal of other valuable information. In this book members of 
the A. O. A. will be distinguished by an appropriate mark. The price of 
this book to non-members will be 50 cents. 

3. The name, address and school from which graduated will appear in 
the directory of the A. O. A. in each number of the Journax issued during the 
period of your membership. 

4. If elected to membership a sufficient length of time before the St. 
Louis meeting to make it worth while, an engraved certificate of membership 
for this vear will be furnished. 

5. Members of the A. OQ. A. are permitted to buy a limited number of 
extra copies of the JouRNAL at 15 cents per copy, instead of 45 cents charged 
non-members, ‘The price to members is 10 each for extra copies of case re- 
ports; to non-members the price is 20 cents. 

6. It is assumed that most osteopaths expect to visit the World’s Fair 
during the coming summer. It would seem an easy matter to arrange to go 
during the time the Association will be in session, and thus combine the pleas- 
ures of these two great attractions. While it will be possible to be elected to 
membership during the session, as the trustees will meet frequently for the 
purpose of receiving members, vet it will be found far more satisfactory to 
attend to this before hand and thus be in’a position to receive at the opening 
of the meeting an official badge, which will entitle its wearer to participate 
in all the proceedings from the beginning. ‘To those who join in advance of 
the meeting all numbers of the Journat for the present vear issued prior to 
the meeting will be sent. This will enable new members to become aequainted 
with the work of the Association and to act intelligently upon the questions 
that will come before the mecting for discussion and settlement. Another ad- 
vantage of becoming early attiliated with the Association is the fact that only 
about 500 eopies of each number of this vear’s JourNaL remain on hand and 
these will be sent to those whose applications are first received. 


The benefits of membership for next year will be about the same as for 
this vear, except that it.is expected that the Journat will be enlarged and 
improved; four volumes of Case Reports will be issued instead of two as this 
year; your name, of course, will appear in each number of the directory and 
will be indicated as a member in the Year Book; and your certificate of mem- 
bership will be mailed you shortly after the adjournment. of the St. Louis 
meeting. 

Your attention is respectfully called to the following literature which you 
will find enclosed herewith : 

1. A pamphlet by Dr. W. F. Link upon “The Claims of the American 
Osteopathic Association Upon Non-Members.” To add a further word upon 
the duty and transcendent importance of allying vourself with the only na- 
tional organization devoted to the advancement of osteopathy, as well as the 
privileges which such an alliance confers, would be a work of supererogation. 

2. Blank application for membership in the A. O. A. The purpose of 
this is obvious. 

3. A booklet of the Inside Inn, St. Louis, Mo. The Inside Inn has been 
selected as the headquarters of the A. O. A. during the coming annual meet- 
ing. The bookiet. tells vou how to proeeed to reserve accommodations there. 
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In view of the fact that St. Louis will be crowded at that time this is impor- 
tant, and should be attended to at once. 

4. A copy of the directory of the officers and members of the A. O. A. 

This directory appears in cach number of the Journan, the one enclosed be- 
ing reprinted from the Journat for April, 1904. On the first page of this 
appears a list of the colleges recognized as of good standing by the A. O. A., 
the graduates of which are eligible to membership in the Association. The 
rules of the Association require that an applicant for membership be en- 
dorsed by two members of the A. O. A. residing in the same state as the ap- 
plicant. From the directory enclosed vou will be able to select the two mem- 
-bers residing nearest to vou that are best known to vou. In case there are not 
two members of the A. O. A. residing in your state, seeure the endorsement. of 
two members neare-t vou in some other state. This directory is issued sev- 
eral times during the vear in pamphlet form and any number of them will 
he sent to any member upon receipt of postage (one cent for each 3 copies 
ordered). It is often referred to by members in the interchange of patients 
and is handed to patients whose business takes them from place to place. 
5. A copy of the program of the St. Louis meeting. The program was 
arranged early, thus giving ample time for those assigned duties to prepare 
thoroughly. It will be seen from the wide range of subjects of prime impor- 
tance that are to be presented, that the five days spent in this meeting, with 
its opportunities for interchange of ideas, will be almost equal to a post-grad- 
uate course in osteopathy. ft will be further noted that practically half day 
sessions will be held, thus giving an opportunity for viewing, with your 
friends, the wonders of the greatest exposition ever held. 

The American Osteopathic Association will prepare engraved invitations 
to the “Osteopathie Day” exercises. These will be furnished in any quantity 
desired to any legitimate osteopath (whether a member of the A, O. A. or 
not) at the actual cost of the printing and postage, which will be but a few 
cents per copy. These are to be mailed by practitioners to their friends. This 
is an ethical and legitimate way of calling attention to the fact of the reecog- 
nition of osteopathy by the management of the World’s Fair. These invita- 
tions will he printed by May 25th, and to insure getting them vou are urged 
to notify the seeretary, Mrs. Trene Tf. Ellis, 144 [Huntington Avenue, Boston, 
Mass., before the above date, the mmaber vou will wish to use. 

It is confidently believed that vou will wish to avail vourself of the offer 
above set forth and unite with the A. O. A. The parting injunction is to act 
promplly. ComMirree ON PuBbLication, 

American Osteopathic Association, by A. L. Evans. 





THE EYE CLINIC. 

A clinic on diseases of the eve is an interesting feature of the program for 
ihe next meeting, but whether it is given or not depends entirely on the 
ability of the program builders to get some one to conduct it. A determined 
effort has been made, but so far without sneeess to find the man. There are 
plenty of practitioners who have made distinguished snecesses with the eve 
and if we could only get in touch with them our troubles would soon end. 
Will someone who has had experience with the eve volunteer for this honor- 
able duiv. If not, the clinie will have to be abandoned, greatly to our regret. 


1198 Pacific St., Brooklyn, N. Y. Cuas. C. Tran. 
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PROGRAM EIGHTH ANNUAL MEETING A. 0. A., ST. LOUIS, 
JULY 11, 12, 13, 14, 15. 


MONDAY. 


9:00 a.m.—Opening ceremonies. 
9:30 a.m.—Reports of officers, ete. 

11:00 a.m.—Paper, “Importance of Laboratory Diagnosis to the Physi- 
cian,’ Clement A. Whiting. 

11:30 a.m.—Paper, “Osteopathic Surgery, Including Treatment of 
Fractures,” J. B. Littlejohn. 

12:00 a.m.—Clinies—Diabetes Mellitus, conducted by Lucius P. Meak- 
er, diseussion led by C. W. Proctor. Asthma, conducted by George M. 
Laughlin, discussion led by Sandford T. Lyne. 

TUESDAY. 
(Osteopathic Day.) 
9:00 a.in.—Musie. 
9:15 aam.—President’s Address, “Osteopathic Manipulation of the 
Blood-Mass.” 
9:45 a.m.—Musie and Felicitation. 

10:00 a.m.—Paper, “The Significance of Certain Peculiar Sounds Ema- 
nating from the Spine During Osteopathic Treatment,” W. J. Conner. 

10:15 a.m.—Diseussion led by O. J. Snyder. 

11:15 a.m.—-Prize Essay. 

11:45 a.m.—Paper, “A Pioneer in the Philippines,” Mrs. A. L. Conger. 

12:09 =m—Clinies—Valvular Lesions of the Heart, conducted by Carl 
P. McConnell, disenssion led by D. Webb Granberry. Bright’s Disease, 
condueted by Guy E. Loudon, discussion led by C. IH. Stearns. 

WEDNESDAY. 
9:00 a.m.—Paper, “Stimulation,” Leslie E. Cherry. 
9:15 a.m.—Discussion led by Geo. C. Taplin. 

10:15 a.m.—Paper, “Enteroptosis and Its Effeets on the Pelvie Organs,” 
Perey H. Woodall. 

10:30 a.m.—Demonstration, “The Osteopathic Examination,” Guy D. 
ILulett. 

11:00 a.m.—Action on the Code of Ethies. 

12:00 =m—Clinies—Gall, Stones, conducted by Asa M. Willard, discus- 
sion by E. M. Downing. Diseases of the Eye, conducted by 
discussion led by — 








THURSDAY, 

9:00 a.m.—-Demonstration, ‘Physical Diagnosis,’ F. P. Young. 

9:30 a.m.—DPaper, “Physiology as an Aid to Diagnosis and Treatment,” 
C. Hf. Spencer. 

9:45 a.m.—Election of officers. Selection of next meeting place. 

11:00 a.m.—-Unfinished business. 

12:00 = m.—Clinics—Pulmonary ‘Tuberculosis, conducted by W. B. 
Meacham, diseussion led by N. A. Bolles. Catarrh of the Stomach, con- 
ducted by J. R. Shackleford, discussion led by A. B. King, 

8:00 p.m.—-Banquet. 
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FRIDAY. 


9:00 a.m.—Symposium, conducted by A. Still Craig, Our Failures— 
Their Lessons. 

Paper—‘Our Failures, Their Lessons,” by .A. Still Craig. 

Paper—*The Public and Our Failures,” by H. E. Hjardemaal. 

Paper—“A Failure, Its Lesson,” by Clara C. F. Wernicke. 

Paper—*A Failure, Its Lesson,” Elizabeth A. Spencer. 

Paper—*A Failure, Its Lesson,” 

Brief general discussion of papers. 

The following exercise confined to thirty minutes: 

Each member present is expected to be prepared to answer brietly one of 
the three following questions, the limit of time allowed being one-half min- 
uie. The initial letter of name determines which question each member shall 
enswer, 

A to G—With what disease or class of cases is failure most frequent 

Il to N—A most important cause of failure to cure ¢ 

O to Z—A leading element making for failure in practice ‘ 

10:30 a.m.—Clinies—Gynecology, conducted by Marion E. Clark, dis- 
cussion led by Minnie Schaub. Gynecology, conducted by J. W. Banning, 
discussion led by Joanna Barry. 

12:00 m—Final adjournment. 























ARE YOU GOING TO THE ST. LOUIS MEETING. 


This is a question all osteopaths should decide in the aftirmative, and do 
so now. Then work to it and be there. 

Another thing you should do, and at onee, is to reserve your rooms at the 
“Inside Inn,” the osteopathic headquarters, from July 11th to July 15th, 
inclusive. 

You must attend to this reservation, if you wish to be cared for comfort- 
ably, and do it now. You must remember St. Louis will be crowded with visi- 
tors, but you will be well cared for, if you will only attend to your part of 
the work. 

Every effort possible is being made by the local committee to make a splen- 
did success of our World’s Fair meeting. Everything is now assured for the 
success of the greatest osteopathic gathering the world has ever known, if the 
profession will only do their pari. There wiil be no reason why every one 
should not be well cared for. 

Over one liundred rooms have already been reserved by our people, mean- 
ing over 200 attendance already assured. This is a splendid -howing. From 
other sourees we also have assurances of over 1,000, who are making ar- 
rangements to attend the meeting. We want all cared for nicely, and know 
vou will be, if vou shall secure rooms at once. 

By order of the Local Committees. 





There is no impessibility to him who stands prepared to conquer every 
hazard. The fearful are the failing. —S. J. Hale. 








Policy consists in serving God in such a manner as not to offend the devil. 
~—Fuller. 
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THE NEW KENTUCKY LAW. 


We give herewith the full text of the law recently enacted in Kentucky. We are in- 
debted to Dr. R. W. Bowling for the copy of the law. 


AN ACT to amend an act entitled “An act to protect the citizens of this Commonwealth 
from empiricism,” approved April 10, 1893, and acts amendatory thereto, being article 
1, chapter 85 of the Kentucky statutes, and to amend section 2047, chapter 68 of the 
Kentucky statutes creating a State Board of Health, approved April 20, 1895, and 
regulating the practice of medicine, surgery and osteopathy in this Commonwealth, 

Be it enacted by the General Assembly of the Commonwealth of Kentucky: 

Section 1. That section 3 of an act, entitled “An act to protect citizens of this com- 
monwealth from empiricism,” approved April 10, 1893, and acts amendatory thereto, being 
section 2613, article 1, chapter 85 of the Kentucky statutes, be stricken out and repealed, 
and in lieu thereof the following section be enacted : 

Section 1. Anthority to practice medicine under this act shall be a certificate from the 
State Board of Health, registered in the county in which the holder resides; and said board 
shall issue a certificate to any reputable physician who desires to practice medicine in this 
state, who has passed a satisfactory examination before it, in the branches of medicine as 
taught in reputable medical colleges; and said board shall, upon application, admit to ex- 
amination any person of good moral character, who may possess any of the following quali- 
fications : 

1st. A diploma from a reputable medical college, legally chartered undey the laws of 
this state. 

2d. A diploma from a reputable and legally chartered medical college of some other 
state in this union. 

sd. Satisfactory evidence from the person claiming the same that such person was rep- 
utably and honorably engaged in the practice of medicine in this state prior to February 
25, 1884. 

Applicants may present their credentials by mail or proxy and shall receive due no- 
tice of the place and date of examination. Certificates shall be signed by the president and 
secretary, and attested by the seal of the board, and the fee for each examination, including 
the certificate, shall not exceed the sum of ten dollars. The members of the board shall be 
entitled to receive ten dollars per day and their necessary traveling expenses for each day 
devoted to such examinations. to be paid from the fees provided herein, and the board shall 
have authority to provide fer such assistants as it may deem necessary and pay for the same 
from the fund arising from such fees 

See. 2. Examinations shall be held at least semi-annually at Frankfort, Louisville, Lex- 
ington or other centrally located places and on such days as the board may deem will best 
suit the convenience of applicants. The questions for all examinations in the branches com- 
mon to all schools or systems of practice shall be prepared by a committee of the board, to 
consist of five members, one of which shall be a homeopath, one an eclectic, and one an 
osteopath, and said committee shall conduct all examinations and grade the same, and when 
any applicant has made the average prescribed by law and is so graded, the Board of Health 
shall admit such applicant to the practice of his or her profession in this state. All examina- 
tions shall be conducted in writing, and in such manner that the result shall be entirely fair 
and impartial, the applicants being known by numbers so that no member of the board shall 
be able to identify the papers of any applicant until they have been graded and the case 
passed upon: and all questions and answers, with the grade attached, shall be preserved for 
one vear. All applicants examined at any one time shall have the same questions asked them 
in anatomy, physiology. obstetrics and the other branches common to all systems of prac- 
tice, and shall be required to make an average grade of 70. with a minimum of 60 in any 
one branch: but all examinations involving methods or principles of treatment shall be made 
and graded by that member of the board who represents, or most nearly represents, the 
school or system of practice to which the applicant belongs, or the board may, in its disere- 
tion, omit the examination in such branches. No member of the board shall be a_stock- 
holder or member of the faculty or board of trustees of any medical college. 

Sec. 3. That section 5 of said act, to which this is an amendment, being section 2615 of 
the Kentucky statutes, be stricken out and repealed, and in lieu thereof the following section 
is enacted: 

Section 3. The State Beard of Health may refuse to issue the certificate provided for 
in this act for any of the following causes: 

1st. The presentation to the board of any license, certificate or diploma which was il- 
legally or fraudulently obtained, or the practice of fraud or deception in passing examination, 
2d. The commission of a criminal abortion, or conviction of a felony involving moral 
turpitude. 

3d. Chronic or persistent inebriety, or addiction to a drug habit, to an extent which 
disqualifies the applicant to practice with safety to the people. 
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4th. Or other grossly unprofessionai or dishonorable conduct of a character likely to 
deceive or defraud the public. 

The board may suspend or revoke a certificate for any of the causes for which it may 
refuse to grant a license under the provisions of this act. In all proceedings for suspension 
or revocation under this act the holder of the certificate shall be furnished with a copy of 
the complaint, and shall be given at least thirty days thereafter to prepare for a hearing: 
and he shall be heard in person or by counsel, or both, as he may elect, and in such hearing 
and in all matters arising in the course of their duties, the president and secretary shall 
have authority to administer oaths; and in such hearing the board may take oral or written 
proof for and against the complaint, as it may deem will best present the facts. In all cases 
of refusal, suspensicn, or revocation, the applicant or holder may appeal to the governor, 
who may affirm or overrule the decision of the board. Upon the suspension or revocation 
of any certificate, it shall be the duty of the board to give official notice of such action un- 
der seal, to the county clerk of the county in which the holder is registered, and such name 
shall be marked as suspended for the period indicated, or stricken from the register, in ac- 
cordance with such notice, and if such holder shall continue to practice he shall thereupon 
be subject to the penalties provided in the law to which this is an amendment. 


Sec. 4. Any person engaged in the practice of osteopathy in this state prior to February 
1, 1904, who holds a diploma from a reputable osteopathic college, having a course of not 
less than four terms of five months each, legally chartered under the laws of any state in 
this union, as determined by the osteopathic member of the board, and who makes applica- 
tion to the State Board of Health within ninety days after the passage of this act, accom- 
panied by the fee hereinbefore provided, shall receive a certificate from the board without 
an examination, which, when registered in the office of the county clerk of the county of 
his residence, as required by other certificates issued by the board, shall authorize the holder 
thereof to practice osteopathy in this commonwealth, but it shall not permit him to admin- 
ister drugs, nor to perform surgical operations with the knife. The words, “practice of 
medicine,” in this act, shall be held to include the practice of osteopathy. But no person 
shall be permitted to practice osteopathy in this commonwealth without an osteopathie di- 
ploma and certificate as provided in this section. 


Sec. 5. Any other person applying for authority to treat the sick or injured, or in any 
way discharge the duties usually performed by physicians, whether by medical. surgical or 
mechanical means, shall apply to the State Board of Health, who shall examine them as 
co their competency in such manner as they may deem fair and best, but such examination 
shall always include anatomy, physiology and pathology. and the term “practice of medi- 
cine,” as used in this act, shall be construed to be the treatment of any human ailment or 
infirmity by any method; but this shall not include trained or other nurses, or persons selling 
proprietary or patent medicines, when not traveling as a troupe or troupes composed of two 
or more persons, but this act shall not apply to the practice of Christian Science. 


Sec. 6. That any itinerant medical company of two or more persons traveling as a troupe 
or company as vendors of any drug, nostrum or instrument of any kind, intended for the 
treatment of any disease or injury, or who shall, by any writing or printing, profess to the 
public to treat disease or deformity by the use of any drug, nostrum, or instrument. shall 
pay to the board a license of S100 per month, which shall be at once covered into the state 
treasury. The board shall issue a license to reputable and worthy applicants under this 
section upon payment of the fee each month, but may for sufficient cause refuse such li- 
cense. Any such itinerant vendor traveling as a company or troupe, with two or more per- 
sons as members or in its employ, who shall treat or profess to treat or cure disease or 
injuries by the use of any drug, nostrum, or instrument without license to do so, or shall 
sell the same for such purpose, in violation of this section, shall, upon conviction, each and 
every person so engaged, be fined fifty dollars for the first offense, and upon each subse- 
quent conviction shall be fined one hundred dollars, 


Sec. T. That section 2047, chapter 63, Kentucky statutes, be stricken out and re- 
pealed, and in lieu thereof the following section be enacted: 


“A board to be known as the State Board of Health is hereby established, It shall con- 
sist of eight members, all of whom shall be legally qualified registered practitioners under 
this act, seven of whom shall be appointed by the governor, by and with the advice and con- 
sent of the senate, and the eighth member who shall be the secretary and executive officer, 
shall be elected by the board, and by virtue of his office of secretary shall be a member of 
the board. One member of the board shall be a homeopathic, one an eclectic and one an 
osteopathic physician, and the other appointive members shall be regular, or allopathic pliy- 
sicians, all to be appointed by the governor from lists of three names for each vacancy, fur- 
nished respectively by the state society or association of such schools or systems of prac- 
tice as are entitled to the member, and the successors of such members shall be appointed 
in the same manner. If the board shall elect one of its members secretary, as it may do, the 
governor shall appoint another member to complete the full number of the board. The presi- 
dent and secretary shall have authority to administer oaths for the purposes of this aet 
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and the members of the board shall. before entering upon the discharge of their duties, take 
the oath prescribed by the consticution for state officers.” 

Sec. 8. This act shall take effect and be in force in accordance with the provisions of 
the constitution. but it is expressly provided that all certificates issued by the board under 
the provisions of the law to which this is an amendment, are -hereby confirmed and con- 
tinued in force, and all students who were matriculated in any medical or osteopathic col- 
lege in this commonwealth on or before February 1, 1904, and shall have graduated prior to 
January 1, 1908, shall receive certificates without examination. All acts and parts of 
acts in conflict with the provisions of this act are hereby repealed. 





COLORADO NOTES. 


The suit of Dr. J. T. Bass against the Colorado State Board of Medical Examiners 
for malicious prosecution has been decided in Judge Mullin’s court in favor of Dr. Bass, 
the jury awarding him S700 damages. Dr. Bass was repeatedly arrested by the state board 
on the charge of violating the medical laws of Colorado which was passed in 1881. They 
took the broad ground that any method of healing comes within the intent of the law, 
whereas the lower courts, in a number of instances, have decided that the law covers the 
administration of drugs, the use of the surgeon’s knife, and the use of the word doctor in 
the sense of prescribing drugs and using these surgical means, The osteopaths have con- 
tended that their practice was not covered by this law inasmuch as the practice was un- 
known when the act became a law, and inasmuch as no drugs nor knife are used in the 
practice and the term doctor is used always with the osteopathic designation. The board 
has appealed the case and the result will be a supreme court decision on the scope of the 
Colorado law as to whether it includes the entire healing art or not. 


The Denver Osteopathic Association has been holding regular semi-monthly meetings at 
the offices of various members. Professional papers and clinics have been regularly pre- 
sented and discussed to the mutual benefit of all. Very naturally the question of adjuncts 
has been an interesting one and it seems to be the conclusion that the removal of osteopathic 
lesions by any method that will accomplish the purpose is perfectly legitimate and allowable 
to the practitioners. Manipulative methods are naturally to be preferred in view of the 
constant use of the sense of touch for the recognition of the lesion and the progress of its 
correction. Hot fomentations, vibration, hot air baths, the surgeon’s knife and anything 
else apparently needed as supplementary to these manipulations may be used at the discre- 
tion of the operator according to his judgment of the case and his experience with it. Con- 
siderable interest is being manifested in the outlook for the annual meeting at St. Louis. and 
it is hoped that a large attendance from Colorado may be secured. 





THE NASHVILLE SOCIETY OF OSTEOPATHIC THERAPEUTICS. 


Several months ago the osteopaths of Nashville, Tenn.. organized under the above name 
a society, which, so far as we know, is unique in the annals of osteopathic societies. 

Dr. J. R. Shackleford, in reply to a letter of inquiry about this society, writes: 

“We first met and drafted a set of by-laws for our little society. We thought best not 
to have regularly elected officers, as our society was small. We hold our meetings in the 
offices of the different members; in this way we all get to meet and visit each other's offices. 
The presiding officer is the one with whom we meet and he appoints the place of-the next 
regular meeting, and is its executive officer until the next meeting. The presiding member 
appoints one or two members to prepare papers for the next regular meeting. When these 
are read the subjects are discussed by all members of the society. We meet the first Tues 
day night in every month. We find these meetings very beneficial. Any special or unusual 
case we have can be discussed, and in this way all get the benefit of the experience of each. 

“T hope that every city will organize such a local society, for there is no better way we 
ean keep in touch with one another and keep down all little personal feelings.” 

The work of keeping the records of the society alternates quarterly among the members. 
Their by-laws conclude with this section: 

“This society is osteopathic in the broadest sense for the alleviation of suffering humanity 
by rational, natural methods, but is not medico-osteopathic.” 





MEETING OF WISCONSIN OSTEOPATHIC ASSOCIATION. 


In THE JOURNAL for March we printed a brief note of the meeting of the Wisconsin 
Osteopathic Association which was prepared from a newspaper account and was incom- 
plete. We have since learned that there was a two days’ session, February 24 and 25. The 
program was an excellent one and was divided into three divisions, viz.: Practice of Os- 
teopathy, Osteopathic Surgery and Obstetrics and Gynecology. 
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The following either read papers or led in discussion: Drs. E. J. Elton, Harriet White- 
head, J. R. Young, F. A. Wright, Warren B. Davis, A. U. Jorris and Leslie E. Cherry. 

The Association was fortunate in having in attendance four eminent osteopaths from 
eutside the state, who rendered valuable assistance in the various departments and spoke on 
subjects as follows: 

Practice of Osteopathy—Dr. A. G. Hildreth, St. Louis, Mo., “Osteopathy,” and Dr. H. 
W. Forbes, Des Moines, Iowa, ‘The Spine.” 

Osteopathic Surgery—Dr. J. B. Littlejohn, Chicago, Ill.” “Surgical Diagnosis for the 
Osteopath.” 

Obstetrics and Gynaecology—Dr. M. BE. Clark, Kirksville, Mo., “The Comparison of Med- 
ical and Osteopathic Methods and the significance of Uterine Displacement, with Some re- 
marks as to Treatment.” 

br. Harriet A. Whitehead was elected delegate to the St. Louis meeting of the A, O. A. 

The retiring president, Dr. J. Foster McNary, Milwaukee, and secretary. Dr. FE. J. E1- 
ton, Kenosha, were warmly commended for their efficient services in behalf of the Association, 





MAINE OSTEOPATHIC ASSOCIATION, 


The osteopaths of the state of Maine have formed an Association. An informal meet- 
ing was held at Dr. D. Wendell Coburn’s office, 740 Congress street, Portland, on February 
12th. and on February 27th the first regular session convened at the offices of Drs. Rose- 
brook & Covey. when a constitution was accepted and signed by the charter members present, 

The following officers were elected for a year: Dr. I. Wendell Coburn, president: Dr. 
Goodwin Ramsden, Bangor, vice-president; Dr. Florence A, Covey, secretary; Dr. B. V. 
Sweet, Lewiston, treasurer. Board of Trustees: Dr. Geo. H. Tuttle, Dr. V. 1D. Howe, Dr. 
Sophronia T. Rosebrook, Dr. D. Wendell Ceburn, Portland; and Dr. Lilian F. Wells, Lewis- 
ton. 

Dr. Andrew Taylor Still was made an honorary member of this organization, 

The Association meets the last Saturday of each month, January to be the annual meet- 
ing. 

The March meeting of the Maine Osteopathic Association convened in the office of 
Iv. V. I). Howe. The Somerset, Portland, Me., on March 26. 

A majority of the members were present to hear a very able paper on “Some Benetits 
Derived from a State Association” by Dr. Sophronia T. Rosebrook; also a paper was read by 
ivy, I). Wendell Coburn on “Constipation.” Both papers were discussed and commented 
upon: exch member felt greatly benefited from this meeting. We meet again on the last Nat- 
urday of April. Visiting osteopaths are cordially invited to be present. 

FLORENCE A. Covey, D.O., Secretary. 





MEETING OF KENTUCKY OSTEOPATHIC ASSOCIATION. 


The Kentucky Osteopathic Association met at the office of Dr. HI. E. Nelson, 12023 Second 
street, Louisville. Ky., Saturday, March 19th. 

Officers for the ensuing year were elected as follows: Vresident, Dr. K. W. Coffman, 
Owensboro; Secretary, Dr. H. FE. Nelson, Louisville. Trustees: Drs. W. (C. MeManama 
J. Rt. Collier and Mrs. F. 2. Bush. 

The following three names were recommended to the governor: Drs. If. FE, Nelson, K. W. 
Coffman and H. C. Boaz. From this list one will be appointed as member of the State Boarw, 

The meeting was the best, both in attendance and interest. that has been held in the state. 





The New Jersey legislature has adjourned. No change was made in the existing medica} 
practice acts. 





Finally, I have one advice which is of very great importance. You are to 
consider that health is a thing to be attended to continually, as the very high- 
est of all temporal things. There is no kind of an achievement equal to per- 
fect health. What to it are nuggets or millions —Carlyle’s Address to 
Students. 





Fame is a vapor, popularity an accident, riches take wings; those who 
cheer today will curse tomorrow; only one thing endures—character !—Hor- 
ace Greeley. 





In science read the newest works; in literature the oldest.—Bulwer Lytton. 
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REMOVAL NOTICES. 


Since the March number of THE JoURNAL was issued we have received notice of the 
following changes in addresses of members: 

Sandford T. Lyne, 1327 A Troost Ave., to 302 Bank of Commerce Bldg., Kansas City, Mo. 

W. T. Thomas, Sedalia, Mo., to 313-314 California Bldg., Tacoma, Washington, 

Harriet A, Whitehead, Whitewater. Wis., to 814 Goldsmith Bldg., Milwaukee, Wis. 

Henry G. Wolf, 981 N. 7th Sr., to 308 Real Estate Trust Bldg., Philadelphia, Pa. 

Frederic W. Treshman, Altoona, Pa., to La Martane, 301 Lafayette Ave., Brooklyn, N. Y. 

H. S. Bunting, 508-510 57 Washington St., to T05 No. 171 Washington St.. Chicago, Il. 

Ethel E. Brown, Indianapolis, Ind., to 199 Warren Ave., Chicago, Ill. 

M. R. Ely, Rochester, Minn., to Joplin, Mo. 

Dr. Jose C. Howell, 169 Myrtle Ave., to Sixth and Wood Sts., Vineland, N. J. 

Guy Wendell Burns, Presbyterian Bldg., to 18-20 West 54th St., New York. 

Drs. Frederick W. and Anna Bruce Woodhuil’s address should have been 724 instead 

of 624 Land Title Bldg., Philadelphia. 

Frank B. Kann, 722 N. Sixth St., to 315 N. Second Sz., Harrisburg, Pa. 

C. S. Betts, Hillsboro, Ohio, to Salem, S. D. 

Sarah F. Pugh, Orosi, to 20 Bank of Central California, Fresno, Calif. 

A. Still Craig, 218 S. Linn St., to 102 S. Linn St., Iowa City, Lowa. 

E. H. Shackleford, 204 E. Franklin St.. to 201 E, Franklin St., Richmond, Va. 

Chas. W. Bliss, Janesville, Wis.. to 42 Hersh Bldg., Elizabeth, N. J. 

Frank R. Heine, 307 Hamilton Bldg., to Nixon Theater Bldg., Pittsburg, Pa. 





PERSONALS. 


Dr. C. S. Betts, who recently located at Hillsboro, Ohio. has gone to Salem, S. D., in 
order to be near his mother, who is in a feeble state of health. 

Dr. Clarence V. Kerr, Cleveland, Ohio, is at home again after a delightful visit through 
the west. His trip extended to the Pacific coast. At Pasadena, Calif., he met Dr. J. D. 
Wheeler whom he reports as improving nicely in health and able to give a “good rousing 
osteopathic treatment.” 

A few weeks ago Dr. Mason W. Pressly, of Philadelphia, entertained and instructed 
a Jarge audience at Vineland, N. J., in a publie lecture on the subject of “Osteopathy.” As 
one of the local papers expressed it: ‘Whether they agreed with the speaker or not it was 
a treat to hear such a wide-awake, fluent speaker as Dr. Pressly proved to be.” 





JUDGE NOT. 


What looks to thy dim eyes a stain 

In God’s pure light may only be 

A scar, brought from some well won field 

Where thou wouldst only faint and yield. 
Adelaide Proctor. 





Nothing which is unjust can hope to continue in this world.—Carlvle. 
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Officers. 


Preniient—<eets Hazzard, 19 East 38th St., 
New York, N. Y. 
1st Vice-Prest.—Ellen L. B. Ligon, Y. M. C. A. 


Bldg., Mobile, Ala. 
2d Vice-Prest.—Dain L. Tasker, 414-417 Grant 


Irene Harwood Ellis, 144 
Boston, Mass. 
Chiles, 118 Metcalf 


Secretary—Mrs. 
Huntington Ave., 

Assistant Secretary—H. L. 
Bldg., Auburn, N. Y. 

Treasurer—M,. F. Hulett, Wheeler Bldg., Co 


Bldg., Los Angeles, Cal. lumbus, Ohio. 
Trustees. 
Three Years Term— A. i Evans, 301 Miller Bldg., Chattanooga, 
Tenn. 


Miss Edythe F. Ashmore, 46 Valpey Bldg., 


Detroit, Mich. 


A. 8. = 400, 57 Washington St., Chicago, 
Illinois, 

Harry M. Vastine, 109 Locust St., Harris- 
burg, Pa, 
Two Years Term— 

S. A. Ellis, 144 Huntington Ave., Boston, 
Mass. 


H. H. Gravett, Piqua, Ohio. 


One Year Term— 

Mrs. Nettie H. Bolles, 
Denver, Col. 

R. W. Bowling, Franklin, Ky. 

Cc. H. Whitcomb, 392 Clinton Ave., 
New York. 


1457-59 Ogden St., 


Brooklyn, 


Standing Committees. 


Committee on Publication— 

Chairman—W. F. Link, 703 
Knoxville, Tenn. 

Edythe F. Ashmore, 46 Valpey Bldg., De- 
troit, Mich, 

Chas. C. Teall, The Imperial, 1198 Pacific St., 
Brooklyn, New York. 


Empire Bldg., 


Committee on Education— 
Chairman--C. M. Turner Hulett, 
England Bidg., Cleveland, Ohio. 


1208 New 


Warren B. Davis, 912 Herman Bldg., Mil- 
waukee, Wis. 

E. R. Booth, 601-603 Traction Bldg., Cincin- 
nati, Ohio. 


Committee on Legislation— 
Chairman—A. G. Hildreth, 803 N. 
Ave., St. Louis, Mo. 
Walter J. Novinger, 147 E. State St., 
New Jersey. 


Garrison 


Trenton, 


Members. 


preceding the name in- 


Note.—The letter 
from which graduated, 


dicates the school 
thus: 
A.—American School, Kirksville, Mo. 
Ac.—American College of Osteopathic Medi- 
cine and Surgery, Chicago, Ill. 
At.—Atlantie College, Wilkes-Barre, Pa. 
Bn.—Boston Institute, Boston, Mass. 
C.—Colorado College of Osteopathy, 
Colo. 
Ce.—California College of Osteopathy, San 
Francisco, Cal. 
M.—Milwaukee College, Milwaukee, Wis. 
Mc.—Massachusetts College of Osteopathy, Bos- 
ton, Mass. 


Denver, 


N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 


P.—Pacifie School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


ALABAMA, 
S.S.—Baird, M., 46 Moses Bidg., Montgomery. 
A. a ~se Nora A., 225 Dauphin St., Mo- 
bile, 
A.- Ligon, Ellen L. B., Y. M. C. A. Bldg., 


Mobile. 
, Hill Bldg., Anniston, 


§.S.—Markham, S. P. 
S.S.—Richards, 8. D., 46 Moses Bldg., mont- 


gomery. 
ARKANSAS, 
a A. W., 322 Central Ave., Hot 
Sp 
§.C.—Higinbotham, ce J., 510 Chestnut 
St., Pine Blu 


510 Chestnut 


ett gy © alltan G., 
vii Hot 


Pine Bluff. 
8.S.—Tribble, A. H., 172 


Springs. 
A.—Wilson, William C., Eureka Springs. 


Central Ave., 


T. L. Ray, Board of Trade Bldg., Ft. Worth, 
Texas, 
ARIZONA. 
P.—Martin, George W., Tucson. 
CALIFORNIA, 


I’.—Bailey, Chas. A., 10th and Flower Sts., Los 
Angeles. 

I.—Bliss, Asa P., South Pasadena, 

8.C.—Bond, Ernest C., 9 Josse Block, San Diego 

Cc.—Burke, Isaac, 1401 Van Ness Ave., San 
Francisco. 

A.—Burton, Geo. F., Frost Bldg., Los Angeles. 

°— Jos. A., 92 South Broadway, Los 

ngeles, 


A.—Creswell, Lena, 30-32 Sefton Block, San 
Diego. 

N.—Crow, Louise P., 676 Westlake Ave., Los 
Angeles. 


A.—Deming, Lee C., 413 O. T. Johnson Bldg., 
Los ——., 

Bn.—Elliott, D. 1802 C St.. 

P.—Ford, Chas. oe Starr King 
Francisco. 

S.C.—Gault, Sophia L., Monrovia, Cal. 

P.—Haines, Cyrus A., State Bldg., Sacramento, 

4.—Hill, Kate Childs, 2108 Shattuck Ave., 
Lerkeley. 

Pr.—Hunt, John 0., 416 Grant Bldg., Los Angeles 

I’.—Keyes, Ida A. lith and Flower Sts., Los 


Angeles. 
F.—Keyes, Frank A., 11th and Flower Sts., Los 
424 Post St., San 


San Diego. 


Bldg., San 


Angeles. 

Ce.—Lawrence, J. Lovell, 
Francisco. 

Ce.—Madden, Agnes G., 588 Sutter St., San 
Franciseo, 

atl ~~ Frank L., 234 Post St., San Fran- 
cisco. 

Ce.—Morrison, Thomas H., 694 Sutter St., San 
Francisco. 

P.—Miles, Henry F., 21 and 22 Stoll Bldg., Sac- 
ramento. 

A.—Moore, A. C., 204 Sutter St., 
cisco. 


San Fran. 
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P.—Newell, Kate, 13837 W. 12th St., Los Angeles, 

P.—Phinney, C. H., 10th and Flower Sts., 
Ios Angeles. 

$.C.—Pugh, Sarah F., 
ifornia, Fresno. 

S.C.—Rule, J. C., 121 Geary St., San Francisco. 

—— T. W.,927 Market St., San Fran- 
cisco, 

S8.C.—Spencer, Elizabeth A., 143 Stockton St., 


San Francisco. 
Ce.—Stuart, Mary V., 588 Sutter St., San 


2 Bank of Central Cal- 


Francisco, 
P.—Tasker, Cora Newell, 417 Grant Bldg., Los 
Angeles. 
P.—Tasker, Anna E., 414 Grant Bldg., Los 
Ang eles 


P—White, 7 “ $trothard, 340 Colorado St., Pas- 


P.—Tasker, Dain L., 414-417 Grant Bldg., Los 
Angeles. 

P.—Whiting, Clement A., South Pasadena. 

M.—Wood, Ida S., South Pasadena. 

P.—Wright, A. A., Theatre Bldg., San Jose. 

P.—Wright, Anna "A. Theatre Bldg., San Jose, 

P.—York, W. R., Hotel Afton, Los Angeles. 


COLORADO. 


A.--Bolles, N. A., 1457-59 Ogden St., Denver. 
A.—Bolles. Mrs. Nettie H., 1457-59 Ogden St., 
Denver. 
A.—Brown, L. S., 33 Masonic Temple, Denver, 
C.—Burton, Hasseltine A., 667 S. Tremont St., 
Denver. 
.—Furry, Frank I., 514 Charles Blk., Denver. 
©.—Hilton, Bertha, 5 and 6 The Cheshire, 
Denver, 
A.—Jobnson, N. S., 528 Main St., Grand 
Junction. 
A.—Reid, Chas. C., 308 Temple Court, Denver. 
C.—Ross, Hettie M., 1457 Ogden St., Denver. 
C.--Work, Mae Johnson, 510 18th Avenue, 
Denver, 


CONNECTICUT, 


A.—Paul, Arthur H., 311 Court Exchange 
Bldg., Bridgeport. 
A.—Willcox, Wm. A., 47 Prospect St., Water- 


bury. 
FLORIDA. 
A.—Urbain, Victor P., New Giddens Bldg., 
Tampa, 
GEORGIA. 


A:—Hardin, M. C., 704 Lowndes Bidg., Atlanta, 
Ph.—Turner, L. Newell, 7 Jones St., West, 


Savannah. 
IDAHO. 
A.—Morris, H. D., 34 1st National Bank Bldg., 
Boise, 
ILLINOIS, 


A.—Atkius, W. A., Clinton. 
A.—Hernard, Roy, 201 Trude Bldg., Chicago. 

A.—Bartholomew, E. J., 407 Stone Bidg., 
Chicago. 

A.—Bischoff, Fred, Waukegan. 

A.—Blake, Mab A., 57 Washington St., Chi- 
cago. 

A.—Brown, Ethel E., 199 Warren Ave., Chl- 
ceazo. 

A—Bunting, H. S., Room 705, No. 171 Wash- 
ington St., Chicago. 

A.—Burner, Ethel Louise, 208 Unity Bldg., 
Bloomington. 

§.C.—Carpenter, G. H., 506 Trude Bldg., 
Chicago. 

S.C.—Carpenter, Mrs. G. H., 506 Trude Bldg., 
Chicago. 

A.—Carter, Mrs. Georgia, 413 Capital <Ave., 
Springfield. 
A.—Carter, Waiter C., 
Springfield. 

A.—Chambers, Etta 0., Geneseo. 

A.—Cunningham, J. D., 501 Livingston Bldg., 
Bloomington. 

A.—Davis, W. E., 211 E. Wood St., Paris. 

A.—Dressel, W. S., Toulon. 

A.—Fager, Emma C., Havana. 


413 E. Capital Ave., 


A.—Fisher, Albert, Sr., cor. 63d and Stuart 
Ave., Chicago. 
901 Champlain Bldg., 


A.—Gage, Fred W., 
Chicago. 

A.—Goodspeed, Almeda J., 901 Champlain 
Bldg., Chicago. 

——— Wm.. Illinois Bldg., Champaign. 

A.—Hofsess, J. W., 2988 Lake Park ave., 

Chicago. 

A.—Keith, Thockie M., Greenville. 

A.—Kretschmar, H., Trude Bldg., Chicago. 

A.—Landes, Agnes, 2030 Clarendon Ave., 
Chicago. 

A.—Linnell, J. A., 57 Washington St., Chicago. 

Ac.—Littlejohn, J. B., 497 West Monroe St., 


Chicago. 

Ac. —— Mrs. J. B., 497 W. Monroe St., 
Chicag 

A.—Littlejobn, J. Martin, 286 Warren Avenue, 
Chicago. 

A.—Magill, Edgar G., 228 Woolner Bildg., 
Peoria. 

ie Mrs. Edgar G., 228 Woolner Bldg., 

Peoria. 

A.—Martin, Elmer, 405 Powers Bldg., De- 
eatur. 


A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 

vard, Chicago, 
$.C.—McClelland, Wm. A., 3853 Langley Ave., 

Chicago. 

A.—MeConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chicago. 

A.—MeDougall, J. R., 
Chicago. 

A.—Melvin A. S., 400 57 Washington Street, 
Chicago, 

A.—Milner, Clara L., 4300 Ellis Ave., Chicago. 

A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa. 

A. ae = i Mary King, 108 Auditorium Bldg., 
‘hicago 

i ‘Eugene, 317 Eddy Bldg., Blooming- 


8.0. “ioe, Ella L., 112 W. State St., Rock- 


or 
6 R. L., Rockford. 
——— John J., 315 The Temple, Dan- 

ville. 

A.—Shove, Florence I., 126 State St., Chicago. 

A.—Sullivan, J. H., 1010-14 Champlain Bidg., 
Chicago. 

Bn. en Clara L., 23-24 The Spurling, 


A.—Van Horne, Helen, Room 908, 57 Wash- 
ington &t., Chicago. 
A.--Wendell, Canada, 228 Woolner Building, 
Peoria, 
A.—Whittaker, Esther, Perry. 
A.—Wiles, A. M., Jerseyville. 
A.—Willard, Jessie H., 701 Champlain Bldg., 


Chicago. 
S.C. gi mee John H., 422 E. Chicago Ave., 
Chicag 7 
A.—-Young, “Alfred Wheelock, 42 Auditorium 
Bidg., Chicago. 


INDIANA. 


A.—Crow, E. C., Spohn Bldg., Elkhart. 

A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 

A.—Holland, J. E. P., Bloomington. 

— J. B., 312 W. Second St., Rush- 
vil 

A.—Linhart, Curtis C., 416 N. First St., Ev- 

ansville. 

A.—Maltby, J. W., 734 N. Capito) Ave., In- 
dianapolis. 

A.—Maxwell, G. C., 36 W. Market St., Hunt- 
ington. 

A.—MecConnell, W. A., Iroquois Bldg., Marion. 

A.—MeNicoll, Miss D. E., Frankfort. 

A.—Reese, D. H., 36 W. Market St., Hunt 
ington. 

A.—Smith, Frank H., Kokomo. 

A.—Spaunhurst, J. F., 529 Stevenson Bldg., 
Indianapolis. 

A.—Tull, Geo., 45 When Bldg., Indianapolis. 

A.—Vyverberg, Kryn T., 9 Milford Block, 
LaFayette. 


Champlain Building, 
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INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 
IOWA, 
S$.C.—Alcorn, J. Ralph, Still College, Des- 
Moines. 
A.—Baughman, J. S., 523 Division St., Bur- 
lington. 
A.—Beaven, E. H., 314 Granby Block, Cedar 
Rapids. 


S.C.—Burd, Walter Clarence, 317 Masonic 


Temple, Cedar Rapids. 


A.—Byrne, Jos. F., Court and Second, Ot- 
tumwa. 

i Arthur Still, 102 S. Lynn St., Iowa 

$.C.—Forbes, H. W., DesMoines. 

A.—Gates, Mary A., Leon. 

A.—Hibhetts, U. M., 721 Broad St., Grinnell. 

A.—Hook, Albert E., Cherokee. 

£.C.—Kerr, Janet M., Grinnell, 

A.—McClean, Roberta, 1021 College Ave., 
Iowa Falls. 

A.—Runyon, 8S. H., 228 N. Pine St., Creston. 


S.C.--Spencer, Charles H., 1422 Locust St., Des 
Moines. 

A.—Still, S. S., DesMoines. 

A.—Still, Mrs. S. S., DesMoines. 

S.C.—Still, J. A., DesMoines. 

N.—Thompson, L. O., Red Oak. 


S.C.—Weir, T. P., Winterset. 
KANSAS, 
A.—Bower, J. H., Salina. 
A.—Hardy, Linda, 118 W. 8th St., Topeka. 


A.—McClanahan, J. L., Paola. 
A.—Taber, Mary E., Medicine Lodge. 
A.—White, B. H., Holton. 


KENTUCKY. 


S.S.—Bowling, R. W., Franklin. 
A.—Coffman, K. W., ‘Owensboro. 
A.—Dinsmoor, §., 734 4th Ave., Louisville. 
S.S.—Gilbert, J. T., Princton. 
Ss ‘$—Grogan, J. R., Paducah. 
S.S. ee W. R., 49 West 4th St., 


A.—Mekkee James A., 177 N. Broadway, Lex- 

ngton. 

A.—Nelson, H. E., 1208 Second St., Louisville. 

A.—Pearson, M. E., cor 4th and Breckinridge, 
Louisville. 

S.S—South, J. F., Bowling Green. 


Coving- 


S.S.—Weodall, Perey H., Franklin. 
LOUISIANA, 
A.—Mayronne, Mme. Delphine, 406 Wells- 
Fargo Bidg., New Orleans. 
MAINE, 


Bu.—Coburn, D. Wendell, 760 Congress St., 
Portland. 
A.—Covey, Florence A., The Somerset, 633 Con- 
gress St., Portla nd. 
Bn.-—-Ransden, Goodwin, 64 Morse-Oliver Bldg., 
Bangor. 
A.—Rosebrook, Sophronia T., The Somerset, 
633 Congress St.. Portland. 
A.—Tuttle, Geo. H., 686 Congress St., Portland. 
Me.—Wells, Lilian ¥., 11§ Lisbon St., Lewiston, 


MARYLAND. 
A.—Boyles, J. A., Fidelity Bldg., Baltimore. 


A.—'MeMains, Harrison, 708 N. Howard St. 

Zaltimore. 
MASSACHUSETTS, 

N.--Achorn, Ada A., 178 Huntington Ave., 
Boston. 

N.—Achorn, C. E., 178 Huntington Avenue, 
Boston. 

Bn.—Bishop, J. C., 755 Boylston St., Suite 1, 
Boston. 

Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 


Poston. 
Bn.—Brown, 
Boston. 


Dale FE., The Windermere, 
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Bn.—Byrkit, Boylston St., 
Boston. 


Bu.—Byrkit, Anna Waldron, 755 Boylston St., 


Francis K., 755 


Boston. 
Bu.—Cave, Edith Stobo, 20a Huntington Ave., 
Boston. 
Bn.—Cave, Francis A., 


Boston. 

Bn.—Child, Edith F., 755 
Boston. 

A.—Conant, B. Rees, 39 Ellery St., Cambridge. 


Bn.—Crawford, H. T., 176 Huntington Ave., 


250a Huntington Ave., 


Boylston Street, 


Boston. 
Bn.—Clarke Julia C., 178 Huntington Avenue, 
Boston. 
Bn.—Dennette, F. A., 155 Huntington Ave., 
Boston. 
Pn.—Dunsmoor, H. V., 176 Huntington Ave., 
Boston. 
N.—Ellis, S. A., 144 Huntington Ave., Boston. 
A—Elis, Irene Harwood, 144 Huntington Ave., 
Boston. 
A.—Fassett, F. J., Tyler Hall, Trinity Court, 
Boston. 


Wal- 
1010 Massachusetts Ave., 


Bn. —— Jessie Oxley, 4 Adams St., 


A. —— W. E., 
Cambridge. 
Bu.—Heard, Mary A., 248 Warren St., Roxbury. 


Bn.—Kendall, Marion E., 739 Boylston St., 


Boston. 

Bn.—Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

Me.—McLaughlin, 8S. C,, 607 Washington S&St., 
Newton. 


A.—Mayes, M. 
Springfield. 


T., 4 and 5 Republican Bldg., 


Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
*Boston. 

ete H. A., 2 Lawrence Bldg., Wal- 
tham. 

Bn.—Robison, Alice A., 101 Dartmouth S&t., 
Springfield. 

Bn.—Sheehan, Helen G., 48 Winchester St., 
Brookline. 


A.—Shrum, Mark, 187 Washington St., Lynn. 
Bn.—Taplin, George C., 1069 Boylston St., 
Boston. 
A.—Wheeler, G. A., 416 Marlborough St., 

Boston. 
A.—Wheeler, G. D., 120 N. Emerson St., Mel- 


rose. 
A.—Wheeler, J. D., 416 Mariborough St., 


Boston. 

Bu.—Wiliey, Marguerite, 166 Huntington Ave., 
Boston. 

MICHIGAN. 

‘-—— Anna K., 397 Jefferson Ave., De- 
troit. 

S.C.--Ashmore, Edythe, 213 Woodward Ave.. 
Detroit. 


Nw.—Basye, A. A., Houghton. 


A.—Beebe, Alice f., 206 Post Bldg., Battle 
Creek. 
A.— — H. E., 232 Woodward Ave., De- 
tr 
A.—Blair, J. S., Harrar Block, Owosso. 


A.—Clarke, oume Burt F., 1 and 2 Univer- 
sity Bldg., Detroit. 

A.—Cain, Asa D., 11 Dwight Bldg., Jackson. 

8.C.—Charles, Elmer, Pontiac. 

A.—Chase, L., 32 E. 8th St., 

A.—Cully, E. W., Flint. 

A.—Dawson, Minnie, 412 The Madison, Detroit. 

A—Gates, O. B., Hastings. 

A.—Glezen, R. A., 111 Pratt Block, Kalamazoo, 

A.—Greene, Emilie L., 305-306 Ferguson Bldg., 

232 Woodward Ave., Detroit 


Holland. 


A.—Greene, Wilmer D., 506 Carter Bldg.. 
Jackson. 

A.—Harris, Neville E., 611 Bush BIk., Port 
Huron. 


A.—Jameson, R. E., Fowler Block, Manistee. 
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A.—McGavock, Robert E., 116 S. Jefferson 
Ave., Saginaw. 
8.C.—Miller, Kate R., 4028 Bush Blk., Port 
Huron. 
+- W. S., New State Savings Bank 
Bldg., Ann Arbor. 
A.—Peebles, R. B., 111 Pratt Block, Kala- 
mazoo 
A.—Renshaw, Della, 56 Winder St., Detroit. 
$.C.—Reynolds, S. Blanche, 409 Bush Bldg., 
Port Huron. 
N.—Root, Claude B., Greenville. 
A.—Shorey, J. L., 219 E. Arcn St., Marquette. 
A.—Sieburg, C. G. E., Phillips Block, Menom- 
inee 
N.—Smith, Geo. M., Chambers Stewart Bldg., 
Mt. Clemens. 
N.—Snow, G. H., 32 Chase Block, Kalamazoo. 
A.—Sullivan, H. B., 213 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary Kelley, 213 Wood- 
ward Ave., Detroit. 


MINNESOTA. 
N.—Bailey, Benj. F., 17th St., South, Minne- 
apolis. 
a J. B., New York Life Bldg., St. 
, 
Nw.—Bottenfield, Susan R., 320 N. Y. Life 
Bldg., Minneapolis. 
N,—Fuller, Marilla E., N. Y. Life Bldg., St 
aul. 
N.—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
Minneapolis, 
N.—Harper, H. 8., Medical Bldg., Minneapolis. 
N.—Huntington, G. L., 801 Ernst Bldg., St. 
Paul. 
N.—Mahony, Anna M., 712 Masonic Temple, 


Mineapolis. 

N.—Moellering, Herman H., 47 E. 6th St., St. 
Paul. 

N.—Moellering, Bertha W., 47 E. 6th St., St. 
Paul. 

A—Parker, F. D., #9 New York Life Bldg., 
St. Paul. 

A.—Pickler, E. C., 201 Globe Bldg., Minne- 
apolis. 

N.—Stern, G. M., 307 Baltimore Block, St. 
Paul 


N.—Upton, Charles A., 99 New York Life 
Bidg., St. Paul. 

N.—Willits, A. G., 201 Globe Blidg., Minne- 
apolis. 

N.—Young, C. W., 801 Ernst Bldg., St. Paul. 


MISSISSIPPI. 


A.—Bullas, Grace, Biloxi. 
A.—Oonner, Harriet M., 117 Third St., Hatties- 


bur 
amtulen R. L., 104 E. Capital St., Jackson. 


MISSOURI. 


A.—Allison, Adele, 610 Jackson St., Chilli- 
cothe. 
A.—Bailey, Homer Edward, 203 Odd Fellows 
Bldg., St. Louis. 
A.—Clark, M. E., Kirksville. 
A.—Conner, W. J., 204 N. Y. Life Bldg., Kan- 
sas City. 
A.—De France, Miss Josephine, 404 Commer- 
cial Bldg.. St. Louis. 
6.C.-—Ely, M. R., Joplin. 
+ - "RB. 403 Chemical Bldg., St. 


ouis 
Po Mary E., 308 N. Y. Life Bldg, 
Kansas City. 
A-n J. O., 4022 Mermod & Jaccard 
Bldg., St. Louis. 
A.—Heinemann, Sophia, Kirksville. 
A.—Hildreth, A. G., 803 N. Garrison Ave., St. 
Louis, 
A.—Hulett, G. D., Kirksville. 
A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury Bldg., St. Louis. 


§.C.—King, A. B., 309 Mermod & Jaccard 
Blidg., St. Louis. 
A.-—Kinzg, T. M., National Ex. Bank Bldg., 


Springfie . 
Merchants’ Bank Bldg., Jef- 


S.C.—Kroh, J. 
ferson city. 

A.—Laughlin, Geo. M., Kirksville. 

A.—Laughlin, Genevieve F., 610 Jackson St., 
Chillicothe. 

A.—Lyne, Sandford T., 302 Bank of Commerce 
Bidg., Kansas City. 

A.—Link, E. C., Kirksville. 

S.C.—Niehaus, Anna M., 309 Mermod & 
Jaccard Bldg., St. Louis, 

A.—Potter, Minnie, Memphis. 

A.—Purdom, Mrs. T. EK., Apartment ‘‘A,” 
807 Forest Ave., Kansas City. 

A.—Schaub, Miss Minnie, 601-2 Carleton Bldg., 
St. Louis. 
1 A. T. (honorary), Kirksville. 

A.--Still, C. E., Kirksville. 
A.—Traughber, ‘Wm. F., Mexico. 
A.—Wilkin, T. J., 1042 N. Grand Ave., St. 


Louis. 

A.—Wilson, Elizabeth V., 348 Century Bldg., 
St. Louis. 

A.—Young, F. P., Kirksville. 


MONTANA, 


A.—Burton, J. ©., Missoula. 
8.C.—Hogsett, K. Virginia, Pennsylvania Block, 


Butte. 

1 Chas. W., Pittsburg Bldg., 
e 

A.—Willard, Asa M., Missoula. 


NEBRASKA. 


A.—Cramb, E. M., Tecumseh. 
A.—Frey, Miss Julia V., Alliance. 
A.—Gamble, Frank E., Fremont. 


NEW HAMPSHIRE, 


A.—Gooden, Cora L., The Whiting, Nashua. 

Bn.—Gove, John McClure, 118 N. Main St., 
Concord. 

Bn.—MePherson, Geo. W., Claremont. 


NEW JERSEY. 


M.—Bliss, Chas. W., 42 Hersh Bldg., Elizabeth. 

At. oe George R., 515 Parke Ave., Plain- 
e 

At.—Coffer, G. T., 349 George St., New Bruns- 


wick. 

At. —Colborn, R. M., 331 Belleville Ave., New- 
ark 

N.—Davis, Mrs. Violetta S., 19 W. Park St., 
Newark. 

Bn.—Fleck, C. E., 35 Harrison St., East Or- 
ange, 

Bn.—Granberry, D. W., 408 Main St., Orange. 

At.—Herring, Geo. DeWitt, Babcock Bldg., 
Plainfield. 

Ph.—Howell, J. C., Sixth and Wood Sts., Vine- 


land. 
At.—Leadbetter, Laura A., Metropolitan Bldg., 
Orange. 
A.—Matthews, S. C., 144 Carroll St., Paterson. 
N.—McElhaney, 8S. H., 19 W. Park St., Newark 
A.—Murray, John H., 147 E. State St., Trenton 
A.—Novinger, W. J., 147 E. State St., Trenton. 
Ph.—O’Neil], A., 52 Overlook Ave., Ridgewood. 
A.—Smith, Forrest Preston, 35 Park St., Mont- 
clair. 
A.—Smith, Helen F., 35 Park St., Montclair. 
A.—Starr, J. F., 110 Park Place, Passaic. 
At.—Whitesell, Nettie J., Julian Place and 
Morris Ave., Elizabeth. 
A.—Wilcox, F. F., 182 Crescent Ave., Plain- 


field. 
A.--Wilcox, Nell S., 1382 Crescent Ave., Plain- 
fiela. 


NEW MEXICO, 


A.—Haydon, Hollis, Alamagordo 
A.—King, A. M., Koswell. 
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NEW YORK. 


A.—Bandel, C. F., Hancock St and Nostrand 
Ave., Brooklyn. 
—Banning, J. W., 1331 Main St., Buffalo. 
Pia. —Barry, Joanna, 454 Porter Ave. .» Buffalo. 


A.—Beall, Francis J., 452 S. Salina St., Syra- 
cuse. 
A.—Beeman, E. E., 500 Fifth Ave., New York. 
Nw.—Bissonette, Irene, 1169 Main St., Buffalo, 
At.—Bossert, Jacob H., 230 Genesee St., Utica. 
Bu.-—Breitenstein, Rose E., 19 Windsor St., Ro- 
chester, 
a Guy W., 18-20 West 34th St., New 
ork. 
Pe Will L., 209 Prospect Ave., Mt. 
Vernon. 
——_—— Harry L., 118 Metcalf Bldg., Au- 
vurn, 
N.—Crawford, W. A., 748-752 Ellicott Sq., 
Buffalo. 
At.—Custer, M. D., 92 Grand St., Newburgh. 
Ph.—Dailey, Lillian B., 803 Chamber of Com- 
merce, Rochester. 
6. Ses, Louisa, 415 Vermont St., Buf- 
alo. 
a. J. T., Oneida 
A.—Fisher, Albert, Jr., 112 E. Jefferson St., 
Syracuse. 
A.—Gaylord, J. S., 120 State St., Binghamton 
S$.C.—Goodlove, Paul C., 3 Dungan St., Can- 
andaigua, 
A.—Greene, W. E., 1930 5th Ave., Troy. 
Bn.—Griffis, Frederick H., Middletown. 
8.C.—Guthridge, Walter, 103 Pine St., Corning 
A.—Hadley, Anna, 119 Montague St., Brook- 


, 356 Ellicott Sq., Buffalo. 


yn. 
A.—Harris, H. M 
140 State St., Albany. 


A.—Hart, May V., 


A.—Hart. Sylvester W., 140 State St.. Albany. 
A.—Hazzard, Chas.. 19 East 38th St., New York. 
At.—Heist, Edgar D., 1331 Main St., Buffalo. 


136 Madison Ave., New 
128 E. 34th St., 


520 Nostrand Ave., 


A.—Helmer, Geo. J., 


John N., 
N.—Hjardemaal, H. E., 
Brooklyn. 
A.—Knapp, Lester I., 5 W. 34th St., New York. 
At.—Lefiler, Josephine, New Earl Bldg., Her- 


kimer. 
At.—Leffler, Wm. H., New Earl Bldg., Her- 
kimer. 
Lyman, Alice Parker, 216 Main St., Malone. 
A. Mattison, N. D., 16 Central Park West, 


New York. 
6.C.— McDowell, Mary E., 141 Third St., Troy. 
S.C.—McDowell, J. H., 141 Third St., Troy. 


A.—McGuire, Frank J., 12 Jay St., Bingham- 


York. 
A.—Helmer, New 
York 


on. 
At.—Meaker, Lucius P., Auburn Savings Bank 
Bldg., Auburn. 


A.—Merkeley, W. A., 480 Clinton Avenue, 


Brooklyn. 

N.—Patten, G. Wintield, 1 West 68th St. 
New York. 

A.—Proctor, C. W.. 897 Ellicott Sq., Buffalo. 

A.—Rogers, Cecil &., 275 Central Park West, 
New York 

Bn--Sands, Ord L., 24 W. 59th St.. New York. 

tie ~~" Kathryne, 118 Metcalf Bldg., Au- 
urn. 

a W. C., 521 State St., Schenec- 
tady 

A.—Sigler, Chas. M., 626 Washington Ave., 
unkirk. 


A.—Smiley, Wm. M.. 213 State St., Albany. 


A.—Steele, W. W., 356 Ellicott Sq.. Buffalo. 
A.—Still, Harry M., 19 East 38th St., New York. 
At.—Stow, Ella K., 17 Main St., Binghamton. 
A. — Chas C., The Imperial, 1198 Pacitie 
Brook lyn. 
A.—Teall, Mrs. Grace H., The Imperial, 1198 
Pacific St., Brooklyn. 


A.—Thayer, H. A., Medina. 

S.C.—Trask, H. D., Batavia. 

At.—Treshman, Frederic W., The La Martane, 
301 LaFayette Ave., Brooklyn. 
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156 Fifth Ave., 
59th 


A.—Underwood, Edward B., 
New York. 
A.—Underwood, Miss Evelyn K., 24 W. 
St., New York. 
A.—Underwood, Jerome A., 162 Main Street, 


Hornellsville. 
Harriett L., 140 State St., 


A.—Van Deusen, 
Albany. 

Ac.—Van Dyne, Oliver, ‘“‘The Kanatenah,” 
376 Gesesee St., Utica. 

A.—Walker, Mrs. Cornelia A., The Martinique, 
56 West 33d St., New York. 

S.C.—Wallace, Ralph C., Lester Bldg., Brock- 
port. 

A.—Wanless, Richard, Geneva. 

A.—Warren, Geo. S., 245 Wall St., Kingston. 

Bn.—Webster, Frederick A., 2731 Broadway, 


New York. 
Bn.—Webster, Mrs. F. A., 2731 Broadway, 
New York. 

A.—West, Wm., 51 East 25th St., New York. 
A West, John Allen, 51 East 25th St., New 
A.—Woodiull, S. C., 32 Savings Bank Bldg., 

Ithaca, 
A.—Willard, Earle S., 688 Nostrand Ave., 
Brooklyn. 
A.—Wheat. Dora, 897 Ellicott Sq., Buffalo. 
A,.—Whitcomb, G. H., 392 Clinton, Avenue, 


Brooklyn. 
A.—Whitcomb, 
Brooklyn. 
A.—White Ernest C., 


town. 
Mary N., 


Bn.—White, 
Brooklyn. 

Ralph H., ‘Chamber of Com- 

Rochester. 


Mrs. C. H., 392 Clinton Ave., 
41 Smith Bldg., Water- 


1 McDonough Street, 


N.—Williams, 
merce Bldg., 


NORTH CAROLINA, 
Bn.—Meachawm, W. B., 5 Sondlay Bildg., 
Asheville. 
NORTH DAKOTA, 


Nw.—Basye, E. 
Nw.—de Lendrecie, 


E., Fargo. 
Helen, Fargo. 


OHIO. 
Wm. H., 581 The Arcade, Cleve- 


and. 
A.—Benning, Lillie M., Culp Block, Broad St., 
Conneaut. 

M.—Bickford, Edward Storrs, Elyria. 
A.—Booth, E. R. , 601-603 Traction Bldg., Cin- 
cinnati. 
A.—Boyes, F. H., 


A.—Aldrich, 


185 Front St., Marietta. 
S.S.—Broach, ol oe 12 Paint St., Chillicothe. 
S:8.—Broach, Elizabeth, Chillicothe. 
A.—Bumpus, .A, J., Steubenville. 
ote J. F., East Liverpool. 
A.—Carlock, Chloe C., Dollar Savings Bank 
Bldg., Yousgstown. 
S.C.—Cloud, A. W., 304 Folwell Blk., Canton. 
A.—Conger, Mrs. Arthur Latham, Irving 
Lawn, Akron. 
A.—Conner, Mary A., 303 Neave Bldg., Cin- 
cinnati. 
A.—Conner, Sallie M., 
fontaine. 
A.—Corkwell, F. E., 9644 W. Main St., 
A.—Cosner, E. H., Upper Sandusky. 
A.—Coons, Win. N., Medina. 
A.—Currence, B. C., 117% S. Washington St., 


Tiffin. 
A.—Dann, H. J., 


Chalfour Block, Belle- 


Newark 


I. 0. O. F. Bidg., Sandusky. 
A.—Davis, Clara, 124 S. Main St., Bowling 
Green. 
A.—Dixon, J. W., 49 N. Main St., London. 
A.—-Dyer, Mary Maitland, 611 Outlook Bidg., 
Columbus. 
A.—Edwards, Eliza, 38 Traction Bldg., Cin- 
cinnati. 
A.—Evans, Jennie L., 604 Hamilton’ Bldg., 
Akron. 
A.—Evans, Nelle M., 26 Riddle Blk., Ravenna, 


$.C.—Gaylord, W. A., Kenton. 
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A.—Giddings, Helen Marshall, 611 New England 
Bldg., Cleveland. 

A.—Gravett, H. H., Piqua. 

A.—Gravett, W. A., Troy. 

A.—Harlan, Myrtle, The Lennox, Cleveland. 


A.—Hulett, C. M. T., 1208 New England 
Bldg., Cleveland. 

A.—Huiett, M. F., Wheeler Bldg., Columbus. 

A.—Hulett, Miss M. Ione, 1208 New England 
Bidg., Cleveland. 

A.—Huston, Kathryn C., 228 Elm St., Oberlin. 

S.C.—Jones, B. J., Napoleon. 

S$.S.—Kennedy, C. S., Glenn Bldg., Cincinnati. 

A.—Kerr, C. V., Lennox Bldg., Cleveland. 

A.—Kerr, J. A., Wooster. 

A.—Koontz, Efhe B., London. 

N.—Liffring, L. A., The Nasby, Toledo. 

N.—Liffring, W. J., National Union Bldg., 
Toledo. 

N.—Liffring, Claire H. Gorman, 
Union Bldg., Toledo. 

A.—Linville, W. B., 407 S. Main St., Middle- 


town. 

A.—Locke, Orella, 55 Haddon Hall, Cincinnatl. 

A.—Marsteller, Charles L., Dollar Savings 
Bank Bldg., Youngstown. 

A.—McCartney, L. H., Xenia. 

A.—Miller, A. L., 711 New Engalnd Bldg., 
Cleveland. 

A.—Morris, J. YT. L., 801 Harrison Bldg, Co- 
lumbus. 

S8.C.—Pierce, Josephine Liffring, Black BIk., 


zima. 

A.—Reid, Geo. W., Hiram. 

A.—Reid, W. FE., E. Main St., Kent. 

A.—Reid, J. F., 111 Harmon St., Warren. 

A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 

1 E. W., 32 Bushnell Bldg., Spring- 
eld. 

A.—Scott, Loa Ermine, 105% Arlington St., 
Cleveland. 

A.—Sigler, W. D., Salem. 


National 


S8.C.—Singleton, R. H., 450 The Arcade, 
Cleveland. 

A.—Stout, Oliver G., 505 Conover Bldg., Day- 
ton, 

A.—Tucker, Ernest E., 306 Hamilton Bldg., 
Akron. 


A.--Vanee, J. A., Chillicothe. 

A.—Wernicke, Clara, 55 Haddon Hall, Cincin- 
nati. 

A.—Westfall, D. C., The Argyle, Findlay. 

A.—Wilson, Laura J., 306 Scioto St., Urbana. 

S.C.—Worstel, H. E., 304 Folwell Blk., Canton 


OKLAHOMA (Ter.). 


A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
8.C.—Slade, J. W., Main and Okla. Ave., 


Blackwell. 
OREGON, 

elt ame R. S., 319 Mohawk Bldg., Port- 
and. 

$.C.—Hain, Grace Estella, 319 Mohawk Bldg., 
Portland. 

it. Arnold, 410 Faeling Bldg., Port- 
and. 


A.—Moore, Hezzie Carter Purdom, LaGrande. 
A.—Moore, ‘F. E., LaGrande. 

A.—Penland, Hugh E., McClurg Bldg., Eugene, 
A.—Rogers, W. A., Marquam Bldg., Portland. 


PENNSYLVANIA, 


A.—Baldwin, Helen M., 405-6 Liberty Nat. 
Pank Bldg., Pittsburg. 

Ph.—Ranker, Gene G., 1533 Chestnut St, 
Philadelphia. 

A.—Bashaw, J. P., 308 W. 7th St., Erie 

Ph.—Bentley, Lilian L., 1533 Chestnut St., 
Philadelphia. 

Ph.—Burleigh, FE. D., 1537 Chestnut St., Phila. 


» OF TILE 


A.—Campbell, A. D., 1524 Chestnut St., Phila. 

A.—Carlisle, Hardy W., 1109 Third Ave., New 
Brighton. 

At.—Davenport, H. Lewis, Hutchinson Bldg., 
Altoona. 

At.—Donnelly, Emma E., York. 

At.—Downing, J. T., 36 B. of T. Building, 
Scranton. 

Ph.--Downing, Edwin M., Rupp Bldg., York. 


Ph.—Drum, C. P., Weightman Bldg., Philadel 


phia. 

A.—Dunnington, R. H., 620 Real Estate Bldg., 
Philadelphia. 

S.C.—Earhart, Emogene M., 222 W. Sih S8t., 


Erie. 

At.—Foster, Julia E., Stein Bldg., Butler. 

Ph.—Frame, Elizabeth Bundy, 1525 Arch St., 
Philadelphia. 

Ph.—Frame, Ira Spencer, 1525 Arch St., Phil- 
ade! phia. 

At.—Furman, Herbert I., 1530 N. Washington 
Ave., Scranton. 

Ph.—Galbreath, J. Willis, 415 Pennsylvania 
Bldg., 15th and Chestnut Sts., Philadel- 


phia. 

Bn.—Gilbert, H. Armitt B., 311 Common 
wealth Bidg., Allentown. 

At.—Harvey, K. G., 15 Coal Exchange Bldg., 
Seranton. 

A.—Heine, Frauk R., Nixon Theater Bldg., 
Pittsburg. ° 

At.—ewee, H. I., 17 W. Ross St., Wilkes- 
varre. 

A.—Hoefner, J. Henry, Dodd Bldg., Franklin. 

A.—Hook, Virgil A. 10-11-12 Lowenstein Bldg., 
Wilkes-Barre. 

Bn.—Hughes, Alice, 238 Pine St., Williamsport. 

At.—Jones, W. Stanley, 17 South Beaver St., 
York 


Ph.—Kann, Frank B., 315 N. Second St, Har- 


risburg. 

Ph.—Keene, W. B., 1524 Chestnut St., Phila- 
delphia. 

Ph.—Leonard, H. E., 1524 Chestnut St., Phila- 
delphia 


A.—Love, S. R., 405 W. 9th St., Erie. 
At.—Mandeville, J. E., 106 Lockhart  St., 
Sayre. 

A.—Marshall, F. J., First 
Bldg., Uniontown. 
A.—Martin, Clara, 1028 Real Estate Trust 

Bidg., Philadelphia. 
Ph.—McGee, J. M., 1112 Chestnut St., Phila- 


National Bank 


delphia. 

A.—Miller, Robert P., 43 Levine’ Bldg., 
Washington. 

A.—Muttart, Chas. J., 301 Mint Arcade Bldg., 
Philadelphia. 


N.—Peck, Vernon W., Hunter Bldg., Pittsburg 

A.—Pennock, D. S. Brown, 624 Land Title 
Bldg., Philadelphia. 

A.—Pennock, Abbie Jane, 624 Land _ Title 
Bidg., Philadelphia. 

N.—Pressly, Mason W., Witherspoon Bldg., 
Philadelphia. 

At.—Preston, J. Marie, Dallas. 

A.—Root, J. A. Erie. 

At.—Santee, I. A., Berwick. 

At.—Saums, Sidney F., 210 W. Third St., 
Bioomsburg. ‘ 

A.—Sash, Elizabeth, Flood Bldg., Meadville. 

Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Philadelphia. 

N.—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 

A.—Sweet, B. W., 308 W. 7th St., Erie. 

I'k.—Stetson, A. G. C., 1535 Chestnut St., Phila- 
delphia. 

A.—Stevenson, J. F., 719 N. 6th St., Harris- 


burg. 

A.—Stevenson, Mrs. H. A, 719 N. 6th = St., 
Harrisburg. 

A.—Vastine. Harry M., 109 Locust St., Har- 
rishurg. 

A.—Vastine, Herbert, 42 N. 9th St., Reading. 

Ph.—Webb. Ida DeLancy, 325 Main  St., 
Ridgway. 
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At.--White, Bertha O., Clarion. 


Ph.—Wolf, Henry G., 308 Real Estate Trust 
Bldg., Philadelphia. 

8.C.—Woodhull, Frederick W., 724 Land Title 
Bldg., Philadelphia. 

8.C.—Woodhull, Anna Bruce, 724 Land Title 


_ Bldg., Philadelphia. 
§.C.—Wright, Clarence C., Charleroi. 


RHODE ISLAND. 


At.—Rhoads, A. W., 385 Westminster Street, 
Providence. 

At.—Rhoads, Geo. B., 61 Pond St., Woonsocket. 

Bn.—Wall, Clarence H., 163 Elmwood Ave., 
Providence. 


SOUTH CAROLINA. 
S.S.—Collier, Hix F., 1206 Main St., Columbla. 
S.S.—Grainger, Laura L., 206 Main St., Co- 
lumbia. 

SOUTH DAKOTA, 
A.—Beauchamp, Vina, Centerville. 

A.—Betts, ‘C. Steele, Salem. 
N.—Jones, G. P., Watertown. 
TENNESSEE 


S.S.—Parnes, Mrs. 
Chattanooga. 

A.—Bynum, H. R., Randolph Bldg., Memphis. 

$.8.—Collier, J. Erle, Willcox Bldg., Nashville, 

8.S8.—Collier, R. 8., Columbia. 

A.—Downer, L. A., 301 Miller Bldg., Chatta- 


nooga. 

A.—Drennan, T. L., 117 E. La Fayette St, 
Jackson. 

A.—Duffield, Miss Willeox Bldg., 

Nashville. 

L., 301 Miller Bldg., 


A.—Evans, A. 

nooga. 
A.—Link, W. F., 703 Empire Bldg., Knoxville. 
1a T. C., 110 Randolph Bldg., Mem- 


phis. 
Sa, P. K., 110 Randolph Bldg., Mem- 


Clarence, Loveman Bldg., 


Bessie A., 


Chatta- 


phis. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
ee J. R., Willcox Bldg., Nash- 


ville. 
A.--Wilderson, W. H. Memphis. 


TEXAS. 


A.—Bathrick, Rose, 923 Congress Ave., Austin. 

A.—Clark, D. L., Murphy Bldg., Sherman. 

$.C.—Edmondson, k. E., 206 Levy Bldz., Gal- 
veston. 

A.—Falkner, J., 4th floor Scott Bldg., 

A.—Loving, W. B., Sherman. 

A.—Ray, T. L., Board of Trade Bldg., Fort 
Worth. 


Paris. 


UTAH, 


A.—Goodrich, L. J., Logan. 
A.—Hibbs, A. P., Deseret News Bidg., Ogden. 


VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 
At.—Cota, Rose, 10 Clark St., Burlington. 
A.—Loudon, Guy E., 157 S, Union St¢., Bur- 


lington. 

A.—Loudon, Harry, 157 South Union S&t., 
Burlington. 

A.—Martin, L. D., 85 Miles Granite Bldg., 
Barre. 

A.—Sherburne, H. K., 10-11 Quinn  Bldg., 
Rutland. 

a Cc. G., 32 N. Main St., Brattle- 
oro. 

A.—Whitcomb. Henry Phelps, 801 College 
St., Burlington. 

VIRGINIA, 
A.--Fout, Geo. E., 204 E. Franklin St., Rich- 


mond. 
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A.—Shackleford, E. H., 
Richmond. 

A.—Shumate, ‘Chas. R,, cor. Church and Sixth 
Sts., Lynchburg. 

A.—Willard, W. D., 40-42 Haddington Bldg., 
Norfolk. 


201 E. Franklin St., 


WASHINGTON. 
N.—Chase, Roger E., 15, 16 and 17 Bostwick 
Block, ‘Tacoma. 


N.—Hodgson, J. E., 615 Hyde Blk., Spokane, 
$.C.—McFarland, J. Harvey, Davenport. 


N.—Nichols, Grace M., 301 Nichols’ Bldg., 
Spokane. 
A.—Thomas, W. T., 313-314 California Bldg., 


Tacoma. 
A.—Thompson, H. B., Walla Walla. 


WASHINGTON, P. C. 


A.—Hodges, P. L., 817 14th St., N. W. 

N.—Kirkpatrick, Geo. D., Bond Building. 

A.—Patterson, Mrs. Alice M., W. Loan 
Trust Bldg. 

A.—Stearns, C. H., Pope Bldg., 14th St., N.W. 


and 


WEST VIRGINIA, 
At.—Fink, Harry E., New Cumberland. 


WISCONSIN. 
§.C.—Bell, Hugh R., Berlin. 


N.—Cherry, Leslie E, 4090 Matthews Bldg., 
Milwaukee. 

A.—Culbertson, Eliza M., Appleton. 

M.—Davis, Warren B., 912 Herman Bldg., 
Milwaukee. 

M.—Elton, E. J., 359 Main St., Kenosha. 

A.—Fryette, S, J.. Wisconsin Bldg., Madison 


N.—Gage, Ora L., Oshkosh. 
N.—Jorris, A. U., 312 MeMillan Bldg., La- 


crosse. 

M.—MeNary, J. F., 313 Matthews Bldg., Mil- 
wiaukee, 

M.—MeNary, W. D., Matthews Bldg., Mil- 
waukee, 


N.—Oium, F, N., Bent Blk., Oshkosh. 
N.—Sanders, W. A., Dan & Sol BIk., Racine. 


N.—Sanders, Maud M., Dan & Sol Block, 
Racine. 

M.—Schuster, John K., 614 Milwaukee St, 
Milwaukee. 

N.—Thempson, S. A. L., 121 Wisconsin SL., 
(Milwaukee. 

A.—Whitehead, Harriet A., 814 Goldsmith 
Bidg., Milwaukee. 


$.C.—Wright, F. A., Haber Blk., Fond du Lac 


CANADA, 
Bn.—Hardie, Jessie Barbara, 


Ottawa, Ont. 
A.—Jaquith, H. C., 111 Confederation Life 
Bldg., Toronto, Ont. 


‘<> John C., 470 McLaren St., Ottawa, 

nt. 

ate ae ™M. L., 2 King St. East, Berlin, 
nt. 


Bn.—Ness, W. F., St. Catherine’s, Ont. 
A.—Reesor, J. Arthur E., 111 Confederation 


224 Maria St., 


Life Bldg., Toronto, Ont. 
ENGLAND. 
A.—Edwards, A., 38 Richards St., Cathay’s, 
Cardiff. 
Bn.—Horn, Franz J., 1 Hay Hill, Berkeley 


Sq., London. 
Bn.—Walker, L. Willard, 1 Hay Hill, Berke 
ley Sq., London. 
HAWAIIAN ISLANDS. ' 
A.—Gilman, Carrie A., 752 King St., Honolulu 
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WELL BOUND VOLUME OF 360 PAGES, PRICE $3.00 
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Enlarged Management la 
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Well Equipped Laboratories 
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“But this same truth is a Protean hero, and since the world began, of all 
the men who have met with him no two have given the same report.” 








There never was a person who did anything worth doing that did not re- 
ceive more than he gave-—H. W. Beecher. 
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